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FOREWORD 


The year 194^ la a major landmark In the history of public health in 
the United States. This year marks the beginning of comprehensive planning 
for health facilities throughout the Nation, under the stimulus of the 
Hospital Survey and Construction Act. This Act, popularly referred to as 
the Hlll-Bui'ton Act, brought about planning in every State, as a prelude to 
Federal assistance in the construction of health facilities through a 
cooperative program with %itatoa and local comiDunitiea, 

A report In 1949, ”The Natl on *3 Needs for Hospitals and Health Center^''' 
summarized the Inventories and programs of construction first developed by 
States under tho now Federal program. The report has become a standard refer- 
ence of much historical value, although Its information is long since out of 
date (24 )♦ 

In the decade since 1946, substantial progress has been made both In 
planning and in constructing health facilities. In 1954 the scope of Federal 
assistance wao broadened to include facilities for long-term care, rehabili- 
tation, and the care of the ambulatory patient. A beginning has now been raade 
on construction of these facilities, after a period of Inventory and planning 
similar to the initial stage of the original program. 

This publication reviews, as of July 1956, the status of each type of 
health facility reported by the State Plans under the Hill-Burton program. 
Thoso plans now Include substantially all types of health facilities of the 
Nation Gxcopi Federal facilltioo and private offices of physicians and 
dentists. For highlight reference, background data and a synopsis of the 
1956 status are prenantod In Part A. The publication contains much new 
analytical material in Part B, particularly for general hospitals in metro- 
politan areas , goneral hospital service regions, and psychiatric units In 
general hospitals. All of the rovievs are supported by extensive appendix 
tables. Docauso of the necessary time Involved In preparing a comprehensive 
analysis of the 1956 State Plans, llniltod data for January 1, 1958 are added, 
for convenient reference, in a supplement to the appendix. The analysis was 
prepared under the general direction of Mr. Maurice E. Odor off, Chief, Program 
Evaluation and Reports Branch of this Division. 

It la hoped that this publication will be helpful in providing 
perspective about the complex pattern of health facilities Involved in 
protecting the Nation's health. 


Vane M. Hoge, M.D. 
Assistant Surgeon General 
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KVOLWION OF HEALTH FACILPriES 


Ly Hospital Devolopmont 

Thoro is no roconl of hospltala in tho ©arly dayn of the American colonies. 

!t efforts for tho care of tho side uoro incidental to shelter for the poor and 
)rtimate throu(^h almohouaoo* Tho first of those ma fouinded in Philadelphia by 
Liam Fonn in 1713, followed ooon by othors in New York and Charleston. The fanou; 
'ity Hospital in New Orloana, dating from 1737, was originally both a hospital an^ 
Luni for tho inclicont. .Seaport towns also wero establishing crude isolation hospi 
I quaranfclno protection agalnot contagious diseases. The first bona fide hospi ta 
United States solely for the physically and mentally ill, without regard to econ^ 
ius or raoe and creod, was ostnblinhed in Philadelphia in 1751 and was known as tl 
isylvania Hospital# Thin project was launched by a grant from the Ponnsylvanla 
jmbly amounting to 2,000 pounds, conditioned on equal population subscriptions utm 
Lan devised by Bonjamln Franklin. Other early hospitals grew out of a need to pri 
Lace for ollnioal praotico for medical schools, in New York, t^ssnehusotts and 
lootiout# Theso oai^ly honpitula were chiefly of voluntary sponsorship, outside o 
Lio or church sponsorship, and in this respect evolved on a different basis than 
)po. For tho next century, hospital construction progressed very slowly. When t 
it census of hospitals was made by the U. .S. Bureau of Education in 1B73, only 17: 
)ital3 wore listed (7). 


iRlng Concepts 

During tills pord.od of slow growtii, ideas wore olianging with regard to the pla 
hospital in aooioty. It consod to bo considered principally as a place for the 
Indigent nick and booamo a place for treatment of illness for people of all class 
Lety. Idoao wore growing, aloo, about what la required for adequate care of the 
/oil as tho oonoopt of proventlvo modlclno. 

inalon of tho Hospital Syntom 

In tho early years of tho 20th century rising levels of incorrxi made possible 
i local basis to moot tho broadened demands for hospital care# The private fortu 
5h wore boing croatod through our ora of industrial expansion contributed largely 
building of hospitals # In 1909 a hospital conous showed 4,359 hospitals. This 
Der continued to Inoronoo through tho prosperous decade following VJorld War I and 
ihod a total of 6,B52 hospitals in 192B. Nearly all of this remarkable expansion 
irrod within fifty yonrs (7). 

)ltal Planning 

The ora of expansion had proooodod with very little conscious planning for fe 
1 as related to roal nood. Tho first formal p].Qnning based on a measure of requi 
is dates from 1920. In tho name year tho Now York Academy of Miedicine conducted 
mslvo study of IBO private and municipal hospitals in greater Now York City. It 
3000 was to find out whether there were enough hospitals to caro for all sick pec 
/rtT.T mii-kli ocirrtr nrt Ci Thn flindv rnnnrt -In 1921 showed a total Inver 


Vam nev hosnitain v/ero i. • ■ - 

effort or private philanthropy, Vv:’. -H. I 

some communities “^oplo n morn uim, K’OO o.m.tl.--, u.mv wli 

Siftim U sllflitly 00), In innny places, the cMrller ettl tn.l,. ,1.11 1 
f hospUar^as Shet-'aVace of Inst r..snrt In thn most nxtmmo nin-ss 
caring for the unfortunate alck who had to roly on p.ihl c ol.nrl l.y . (> 

Seat medical nchools provided sorvlcos in aocer-lanco with the most ndvM, 
Sacticea, bub theae reached only n co:rn»irntlvoly lew pMopIn. 


V/Uh the coming of the dcproonlon in new hosiill./i 1 

ceased. More than 700 hospitals uoro nnnhlo to fin.l o)"'rntln|-, 
(16). The massive public works program of thn ilnimis:; ion yar: 
grants for construction and romodollng of honpitnln nnd n.-.sls .c 
somewhat but the emphasis was solely upon Uio omploymnnt vnluo 


d >h:‘ t.i'm* 1 - 
and 

; i \\r 1 1 id I'd 
:d jauii 

nj“ a I'liM 


Hospital construction remained at a minitimm daring tlm r.nt.ioiinnol. 
War II, An emergency nrogrnin under the lianliam Act nrovirlod Vodcrnl grnu 
build some health faciliUos in co:nmunltio:i which had gmatly Inaroano,! 
production workers connected with defense ncti vl tins, llowovor, (-l•..wln|' 

Increasing shortages focused national altnntlon on l.hn I I'or ho-.i.llal 

major aspect of postwar plannin('. 


A Commission on Hospital Caro wum onv^nl7.(vl under lUo i f ■ 

Hospital Association and the rulillc HonlUi dmn/iccj In Octoliar !'>A/, i." ma 
study of actual needs. State offiojaln nufl thn inndjrnl, nun^inc, ar.d h-i 
were aware of tho need, which had already lioun iltj:u!rllind ly l-lm diu'panii 
Public Health Servico in July 19A4 boforn the Son/itn .'.ubunmml l.l.nn <,n Hat' 
Education, 


In January'' 194!), lo/'islution wa:! Introdutnul )y Sunal.iu’a 1(1 I I /nid 
embodying; Lhe princl()lon dnvnlopcd by thu l’ubl1<! IhsMll.h rinrvlrn nnd (lia 
Hospjtal Care for a pro^^ran of Federal asniatanen jn linapM.al rnii:d.riir Id 
modification end extensive hoarint^a, Uuj bill wna oiinetnf] In Anipirt 
Survey and Construction Act, bocominr Title VI of the I'uld In llenllJi 
Law 725 , 79 th ConKross), 


Other Health Facilities 


l^iblic interest in the devolotment of moat hoaltli fad 11 (dan n\Au 
is of relatively recent orlp,in, Tho public healUi contora w)iln)i i.nj'vi^ 1 
of local health departments for environmental iioalth and a vridt? ranfv* 
soin/lces for the health of the coimnunity boi^an about 19U>. Soinn or/>:a’i^' 
departments were found in a few communitiea a (^onoratlon oarMnr, 


A 

Vi 


111’ i 
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I'l’J-i'iii’il nv;/i r’nni!:”, nV i.lio iiord for othur fncilitlG;' rcrailbocl in 

I, 111! M l 1 11* U'l.'ilJ.h ..urvlm- Xcl br’lnf' aiuondtid in 19!)4. Thenn Ginendrnent.s 


,iik:3ji>‘l bi>' ll i ' I -Hii ri. HI If* »;.j> i L.il ..\n*v<*y miu) Coiio I ruction program to provide Fodornl 
ffr lAu- fun ■ i. rut? 1, 1 1 ui (.[ il ln|'ni>r t i u or trcvilmfuit cont.erfi, nursing lioinon nnd 
iiihl'i j tn i/m ri t'*u‘ i 1 1 1. 1 r (public j.au 4^,', djd Congrosr)* Briefly, thorn now categor 

1 , .pid m: Md \ i M : 


blliiir: P'U* li i njuiii , i and t T'UM Inmnl. of ninbulntory patiorUu> 

(1, vi* I < ipf'd I'bioriy O'. oul.pMl-lout fli’pnrl.inont'-, of major liospitals, 
'iitb'Higi; 1 n P- jjt ■ iidoul. rllnlc:: bxjgnri to ^irir.i? wltli tlio nmao philan- 
tbroolo MjjMxirt* wh‘n*l> i.iado j'o: ; Ibln tho Inrgt; Increase in honpital 
is ard, t'lV'd- 1 .11 ai’f-. 1 - Till' doVc I npiiicnt op groiq) pr/ictlcn clinicn 

a - '! ( -I'ilup, ot* pr d** ..‘birril :.jilJl“ \r a rnlatlvtily roCi>nt fona of 
• utdi I'.'io i M t i to . 


P r. .pi‘ 1 'd.’i ry iiin’- lng homo , slid b\ warding hoinor dovulopod an n 
rf‘|>l nr.i imuit l‘o)’ juibMt* /i h-a-bnusoM ^ Tlit^y aiv vo »7 InJY'oly a con.setpjnnco 
^ (' tb*’ .>ot?iMl :‘.nrurll-y Art. of I'lpi wlilrh prtjvldotl financial asaiatance 
to l)ji' ’i. '*dy agi'd, nltlioM/di a sina) 1 number <if nonprofit- miralng homoa 
Iriil r.M: l»*d /u-.'V 1. u: 1 7 uJt}j j*»*l fratornal, oj' pljilantljropic 

?'Upi u ‘ r 1. , 

;i/.0rdd I ! t.*i 1. ii HI r;n:JMtlo'- bogau a** a moans of vocatlon^il training 
.'Uid guidnnt?-? f'or di nVdnil mu-I iiandl capped ptir;>on:u Tlin proGont ctuicopt 
u)' an 1 nt,-:('rM t..sl prugram ulldi t»mpljn'd:i on tiuMlical suiaii'vlaion is com- 
p/(ral. 1 v^' ly no:/. 


TIIK lIlLh^lJURTOM rUCXiltAM: NATURR AND ItESULTS 


inophy 


Tho nndnrlyitic: .'joolal pliUonDpliy of tho program xmdor Title VI of the Public 
:,h Dorvlof) Act iu that. IJkj health of tho Hatlou la a national resource and that Fot 
louder all Ip and fin/inelal ennouraRomont aro warranted and necessary in establishing 
iteinutlc ncttwnrk of faollltioa for hospital and mocUcal facllitioo. For this purpc 
rohenslvo planninp, by tlio otatea themnolvoo is regarded as essential, based on care 
Lnvontorien of oxistinp faciUlion, vilillo local. Initiative and local financing must 
)h specific projootn In accoi'danco wltli tho otato Plan, If Federal assistanoe is tc 
rovl<lnd# 

No (Unti action In inndo l>otwoon public and private sponsors of projects aided, 
Idnd pornonal (piln or profit fmm tho operation of the hospital is not involved, 
is Ixil Levod l.o Ih* the first inajor example of Federal usHistance to nonpublic prouj 
public endn, ihich notion wan found ennoTitlal to a comprolionnivo prograra, bocauso ( 
lunl naUiro of tiui nnl.lro oxlr ting hospital ny atom, wlilch had evolved to a large 
uo \irulor jirlvalo nunpicen. 

Principle* I of o(HUil 1 cation are b*t\nic to tho program. This applies both to the 
rtlonnunxt of Ftxieral funds among tho ^)tatnii and in tho Federal porcontago of cost 
Inbhi r<ir a give»i pmjfjol. :U.nten of low income recoivo a larger nuni por capita 
ally arvl aiv^ entitled to a larger Federal iiliaro por project than ore high-income 
ns. In each litutn a priority nyfitem, rolatod to rolatlvo need, is roqulred in ord< 
juallcn ni\ fpilckly an ponalblo whatever uno(iual distribution of facilitios was foui 
ialiy. 


rxln 


Cnmprnhennlvo planning wan the keynote of the program provided by tho llill-llurti 
Thin w/in a grnfit nt(jj) foi*w/ird, nlpcn previously only scattered efforts at gonora 
ning had appeared, for limltfMl aroan. The Initial aurvoys and inventories which 
Dclocl the development of a long-range program for ouch typo of hospital in each Sta 
ooivluotod by a single agency of the State govornmont, usually tho Stato Health 
rtmont, T)jo Inventory wan rorpilred to dlstlngulnh boU/oon acceptable and nonaccop 
faollitlon, (Uinoil on health arvi safety hazards), in deciding U\oir suitability f 
ng-rango ])lJin* Tim dcvnlopmont of a Stato Plan in cacli State and its subsequoTit 
atlng phatton have boon kopt in touch with local conditions and rioodn by requiring 
flory Council In each State arxl ))y advanco publication before any pinna wore finall 
tod. Annually, a oonstruotion achedulf3 of ollglbln projects is roquirod of each 
e, boned on tho priority nyatorn of each Stain and the amount of fp’unt funds avnlla 


In 1954, the scope oi‘ Uio orit;int»l. p.i-oi'Vi'.m 
emphasis upon lone-term care, throiicl* I . 

hoir£s, and retiabilitotioi. rnoilitirr,, nr-c. lor .1 •.ar.iio. l lo 
care of r>n;bulatory patients. 


>-Ul-ji'<l liy .IfH’fslllliMlI 

'lirnri 1 1* f‘;i r‘i * h< ■ ■ i ! 
(>i* I 1 * 1 '-I 'I i I. I’.'iil * 


results 

After a decade of \iorkiu( 5 . cKporlonco, l\\r. K.v’r-i-nl i; : i : i nnrM ^ nr. >/■ fn 
construction of hospital und raodlcal far ) l.i t.i h i.. ‘Vnr:i 1 ’ if-lr r.‘.Ml 
rains have been substantial, both in the ol' ( .'i'* ! i 1 1 1 o - .ur-. 

distribution* Tho capital funds Invnl.vnd havo boi-n impnid.-ud In tlr- .c.-i..-. 
coxmunitieB assisted, ?orl\aps oven morn .' 3 l{:nl I'irnnt nt‘o tiu- r.rli i rv.«i..c-iii. 
Federal leadership, in ostul}lir>hinf; tiuw conro|dr; for pl-ir.nin/' • i.d r-irrylo.- 
constniction gains, and through non* opuratiii(! pracd.Irf ajdrir.r- ,lii I .•>< 

Concepts, ~ After comprohonaivo planning unr jm.lr tlj<- ]• itn<- op i 

Federal-aid program for health facili Mur firrt yi-f-it i*. >n: li-: 

develocnent and practical uso of standards, 'Ihn l.ioa .d* st.-vTi.r. rd:. in Dii J 
still very imporfoctly worked oid. prior to Uio par!:a/*<i id' M;c. A*‘i. I r*. !"/,(■, 
the Commission on hospital Care afforded Imijortani. b.-udp'r. nmd l'"r :ii.'iny : ' a 
program itsolf has laid dovm standards of ijnnjiLlty and d i : tr 1 l.nl 1 < »n, ton-' 
of servicos, standards of dcrjlgn and oipiipjiirnl., an.i 1-lu- bl. a 'd' | /i 

flexible process, 

1, otandards of quantity am basic to n <?a|di.Ml nr.i/'TViiii ] f;v. . I v I m. 

expenditures. The Act of 19//' roi. up ainasma::; (d‘ I'm ! fv- pi 1 ad •. 
acGonlance yitli the bent nrofcsslonnl Judgiimiil. nl' tin* <, n:. .an u 
lirdt beyond which Federal asslslwujcr would uid. lx; pr.iv 1 dr. i. rii.- r 
lotions of the program tncludeil tUosn moasni'r:; as stan.lai-.i : .d’ adr.pr 

For each category of hospital, ilio mod.lnal nm'd, rai.iiMi* l.irm oMMt 
willingness of tho community to noek hospit/il :ioryior, i/r. th.- \ 
followed, Tiio nunbnr of beds act^di’d was ri'l/tl.oti l.o :.<i»>ul .-d. 1 mj, !’..f 
type of hospital oxenpt tutovcnlosi:'. hnspU.Mh-'. (i/lin-r r ifta H l.y ■. . 
measiu'a of the variable extent o(* the di.:-..vw' \;a.; iisrd). r..j- p«n..ir 
hospitals, standards of distri\>utiow reca^piFi/.rd a d. i I'l'.'r hi;' ...nlM . 
seinrice in largo and am 11 conmuinit Jes, 

2, Standards of quality wore implicit fj'oi’j tln^ lii;f i nn i n/‘ i-t Ms- 'o 
tlu'ough the declared purpose of tlie Act, ” , , , Wu r-.iTrr.’ wi-cr 
physical f.acilitios ,,, for nda<p;nti* ,,, sorvlcn:; to .iti thr- . .-.u.lr 
Furthermore, the States wore required l.n lylei.t r.Liu'.dsrd: for 

and operation of hospitals built uitii Fcdi'rnl n;;:.i t/mrr , : I fi 

aspects of quality bocamo u part of tiui : l.atute I r, tho I'-t/, a-uouvlm. 
nursing liomes arc required to nrovlde sl:i Ihvi nuj-.- iup (s«ro, .^rh-ild 
tlon facilities are reqiiircd to be of a n.viMrrhfr.ri i v.^ tv... ■, .)( frrn 
fully integrated program of ::.oillcal, vocatiunal, o.-yrlrd .ly i r , ui- 
social servicos under modic.cl direction vnl.hin rr:n-!:’ l‘’if H i l.y . ;:io, 

or treatment centers are j’equimd to hsv* pi-oj’tr.:: i or.o 1 su -.-ry i .. ! 
pox'sons Ucensed to practice ruedicjijp .ir ::lir.-..Ty in th<- . nnl- 

opera terl in connection with a hof ital, ^ 


ijtandards of design have provided tiirilmuin requiz'eir^ntc of a safe and 
efficient structure, in accordance ulth modern medical practice/ The 
exarnple of c^od design and construction in facilUies receiving Vederal 
aid has had an influence far beyond the projects themselves, and has been 
stuited widely both at honi© and aoroad* Equipment guides have assisted 
groatly in obtaining adequate hospital equipment. 


A second major advance in Ideas brought about by this program has been in t-;.? 
fiscal arrangements. Study shows that the grant-in-aid principles of the Act went f.r 
beyond earlier practice in seeking to recognize equj.tably ccajor differences in loc^;l 
financial ability, and in Statewide and local remaining need as identified by the 
Jtate Plans. Mot only was a variable matching effort established for projects in Jt:.* 
\;lth differing fiscal ability, as measured by average income, but an alternative tvr- 
variation was also set up in the amendments of 1949. Under this option a variable" r :* • 
of grant can bo established within a State, instead of a uniform rate throughout tl.e 
litate, in order to recognize differences in local community ability. The basic prir::. 
for apportionment of a given appropriation among the States has been adopted subseqi:- .• 
in oti»or Federal programs, such as the statutes providing Federal aid for school con- 
:truction and operation, in cammunities materially affected by Federal activities. 

Another area of lea<Iership under this program is that of research in the effec*i 
^’ovelopment and use of hospital service facilities and resources. Since 1955 Federal 
funds of H, ^00,000 annually have been applied to seek answers in this field. The wi': 
latiiuie is alloi/ed in the free aopllcailon of scientific methods, once project appl; -' 
tiopo have been screened by a review committee with many professional backgrounds.’ 

Graf ts linvo hern awarded to governnent and i)rivate groups, including mi-lversities, 
pital*:, and notional or local organizations. This type of Joint effort is a diro"' 
z'imrl'is toi/ards improving patient care. 

Operating Tract ice . — Achievenents in operating practice under the Hill-B\u't-*r 
program include several notable indirect effects. Th^so results could not l>o predic*- * 
:;i.th any nDsurance befo7'Ghand, but together they amount to a highlight in social ac!'!- *. 
r.eni related to health needs. 

1. The first such unexpected gain is in the example of cooperation between 
govei'nment levels. A single agency of the State government, in program 
planning and operation, has provided a wider perspective than would have been 
possible if the Federal government were dealing directly with individual 
communities. This has facilitated administration at the Federal level, by 
avoiding Lhe arbitration of duplicating or competing claims within a State; 
but, more importantly, it has provided a means of recognizing and working 
with professional and lay interests within each State* ^fedical societies, 
hospital associations, nurses^ associations, farm groups, and civic organi- 
zations have all contributed. Within a broad framework of regulations, 
many decisions have been loft to the State agencies. In consequence, this 
Federal-aid program has come to be regarded by legislators, students of 
public affairs, and laymen as an outstanding example of effective cooperation 
boU;een public agencies at Federal, State, and local levels, in achieving a 
national program reasonably adjusted to wide differences in the land and it? 
people. 


chart 





2. Tho nocond unforoaoon [^aln ban boon In liconsuro lav/s. Prior to the 
pro^jram, fow btatniJ had lawa and rof^ulationo for standards of honpUal 
opox'fitlon* 1 ho l!il.l~nurton statuto requlrod States to adopt rQ[^ulations 
for tho mlntonanoo and operation of thoMo new faolllties built with 
Fedoral aaaintnnco anrl to Imvo statutory authority for onforcoment, Tliis 
roq\iiromont not up a ciiain roaotion of now State liconsinp laws* Today 
all but a fow Staton linvo adopted conoral liconaui’o laws and minimum 
oporatinf: ntnndanln for both hospital and nurein^^ homos, not mernly 
oonflnlnn their iitatuto tn tho rof^ulation of Illll-hurton facllitioa 
(Chart 1). 

3* Tho third anhlovomonl Jn opoi'atintj practioo is tho stirring of 
comuni ty tntoroat. and a aonao of community ronponalbiliiy for hoalth 
faoilltlon, in pl/ico of tho former rollanco on a fov/ rich benefactors, 
liopoatodiy, tho procona of acquiring a modern liospltal or health center 
lino aroused a nnruio of teamwork and ati undei'standing of the comiaunity- 
wide l>onofila to bo gnlnod, which had never existed l)oforo. 

This wan particularly evident, for example, with a now 
hospital at bolvinon, a town of 6,000 in tho Willamotto 
Valley of Oro(^on, which wan featured In 195^ as the 
l,000tli llill-IJurton ]»rojoct to Iki complotod. 

Connt motion OaVnn . — The oonnlruotion of health facilities with Federal Qsn 
lOQ, slnoo tlio lK)gi lining of tho ilill-IUirlon program, has amounted to about ono~four 
‘ tho dollar volume of all non-Fodoral conntxnictlon in tlie lionlth facility field, 
lis period, about $'6 billion lian Ixion npont for lioalth construction, exclurUng Fodo 
mod faollltlcn. Tho peak postwar year vrui 1951 with an oxpendituro of over w.OO 
Lplta at oonntant prioon (l%V-1949 » lOO), Tiio hi ghost previous exporullturn nn tlv 
imn l)asin wan per capita in 19'-9 (1^)* Data oolleotod in 1951-5^ > in tho cour 

Imlnlotorlng control of noaren matorlalirof oonntxaictlon, indicate that 27 percent 
l1 hospital onnntrucl.lon voluine annually goon into Improvements to existing facillt 
.thout inoroasLng bntl capacity (12). 

Tho Hill-burton Htaio I’lann show that by Juno 30, 1956, tho non-J'’ederal hoapi 
3 dn of all tyj)OS In the Nation, which were accoptablo for long-rango planning, had 
loroasod by about ono-fourth from tho total shown by tho first iitato invontorios. 
lis period, however, pojmlation Incroasod liy almost ono-oixth and thoi’o was progres 
jmoval of obnoloto Ixids from tlio inventory of aoooptablo faoilltlos. In consoquenc 
;e real gain in reducing total Ixicklog, according to current ntandanla of nood, has 
Lnor* 


In tho aggregate, the Illll-llurton eonotruction program by Juno 30, 1956 inclu 
jproved projeoto which ai^o adding 135,500 bods for Inpatlont care, together with at 
50 units for outpatient care, such an publio lionlth centers and diagnostic centers, 
lis oonotruotion oomprinon more than 3,000 projects, of which 2,050 are completed u 
jndoring oominunlty aorvioo# Tho so approved project r had Federal aid committed ainoi 
3 1781 milLion, matched by ^1.7 billion la State and local funrls (Chart 2). 






1 1 ncU Dvta Annn Inn 


$2.5 Billion in Hill-Burton construction projects have been 
approved since the program began ^ Aug. 15 j 1946 — June 50 j 19 5 1 








Undor the forniula of t,he statute, i*ederal funds have been concentrated mos' 
heavily in States of lov income and greatest uninot need. The totals of such fund: 
rated per capita, through Juno 30, 1956, range from $2,10 in Hew York to $10,80 ii 
Mississippi (Chart 3). 

Special Gains , — Several special gains have been nuide in regard to the kii 
health fad li ties available since the beginning of the Hill-Burton program in 194J 

1, Major projects for teaching facilities have received assistance at 
university r.iodical centers in more than one-half of the States, in 
addition to many other Leaching hospitals v/hicli train interns , residents, 
and nurses. In the aggregate, over one-fourth of the total of Federal 
funds in the Hi 11 -Burton pro({ram has boon a])plied to projects where 
medical teaching is conducted, 

2, The improvement in distribution of general hospitals has been 
particularly significant in relation to low-income States and local areas 
with no previous facilities, Usxially such States and areas are highly 
rural. Even tho moot rural Staten now have only a small portion of indr 
population without ready access to hospital facilities, 

3, The general distribution of new hospitals built vath Federal 
assistance has been outside of major cities and the areas of principal 
industrial concentration. Since these hospitals are removed from tho 
chief target areas they provide for emergency capacity in the event of 
military attack and are also a resource in connection wuth local disasters 




SYNOPSIS, 1956 


EIIERAL COl-a-ENTS 

Todfly tih© h6Q.lt«h f’o.cil.i'tiBG of "tho Unitod States ai*6 reniarkably voriod* How6V< 
hey may be classified into two principal groups, based on differences in the nature < 
he care required by patients using them. These groups are (l) Inpatient facilities, 
tiich include hospitals and nursing homes, for patients needing bed care and (2) out- 
itient facilities, such as clinics or public health centers, for patients not reqxiir^ 
3 d care* 


nr rent Status 

The extent of facilities for inpatient care is most readily measured by the nui 

r beds available or planned* Inventories prepared by the States under the Hill-Burt( 

rogrom on record as of July 1, 1956 are summarized in Table A* 3/ 

This table shows that the total of all existing beds, including those in skills 

Lirsing homes, amounts to nearly 1,500,000 beds, of which about 1,250,000 are acceptal 
or long-range planning* More than 450,000 additional bed^ are programmed in hospita! 
id about 275,000 additional beds in skilled nursing homes. Under standards of mediof 
^ed established by Public Health Service regulations for the Hill-Burton program, th( 
otal need for beds providing inpatient care is some 400,000 beds greater than the toi 
ow programmed (Compare Chart 4)# The inventories of the Hill-Burton program do not 
iclude Federal facilities for civilians, chiefly of the Veterans Administration and ■ 
iblic Health Service, as shown in the footnote to Table A. 

General hospitals have acceptable beds available at a rate of 3*37 beds per l,i 
Dpulation. This amounts to 75 percent of the total program planned by the States fo: 
aneral hospitals, and 73 percent of the total need according to the State ratios app 
ible* For mental facilities, on the other hand, the 2*78 acceptable beds per 1,000 ; 
Lation represent only 55 percent of total need according to the Hill-Bxurton ratio, 

1 though comprising 78 percent of the total program planned. Tuberculosis hospitals, 
Lth .52 beds per 1,000 population, have 70 percent of the total need, but 88 percent 
le total program planned. Chronic care facilities now provide only .26 acceptable b 
3 r 1,000 population, or 23 percent of the total planned, and 13 percent of total nee 
^cording to the standai^ds adopted by the States* For all hospitals, the national 
amaining need is 5.2 beds per 1,000 population, but this rate varies among the State 
rom 2.4 beds to 8.6 beds per 1,000 population (Chart 5)» 


Latest available data, as of January 1, 1958. are included for convenience in a 
Supplement to the Appendix Tables (Table S-2J. 


M 


Additional need has decreased for general a7td tuberculosis 
bedsj increased for mental and chronic beds, 1948-1936. 



Additional Beds Needed Jon. 1948 June 1956 
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Tabu A. sw of honiti. f™'!' ■ 
Unilod Staios and lorrlt.orieii, ilnly I, > 

(Excludea Fodornl fnoUUion) \J 


Type of 
service 


Total 111 ^ 

existing AccopUblo 


E^ndn for Inpat ii^nt t;arn 

Mditlonal VoI.mI 
prof'r/uuriwid pr^prujnm 

Mum\>nr of 


All categories 

Hospitals 


l,A98>701iy 3,?-37,Ci»l 
1,281,124 1.122.864 


General 

Tuberculoais 
Mental «••••« 
Chronic 


616,067 

95,768 

520,725 

48,56/, 


545,980 

84,663 

/,49,910 

42,311 


Nursing homos 217,577 


727,928 

1, 

4''. 3. 8/, 2 


177,652 

72 1, 

11,439 

"6, 

123,991 

57 1, 

140,76(1 

181, 

274,086 

188, 


Boiln per 1,<V10 populdl.lnti .’/ 


All categories 
Hospitals 


General ..... 
Tuberculosis 

Mental 

Chronic ..... 


Nursing homes 


1 / Additional beds for oivilians are reported In Fodoral fnollltimt, mi 
hospitals, 129,253} general, 60,977} tuborculonln, 9,JV,1} imnitfil, '<8, 
2/ Based on civilian population of 161,919,000, nn roportod In tUo :U.nt(i 

Sourcet State Hospital and Medical Facllltloo Plano. 


A special analysis of f^oneral hospital beds available and planned in the stand 
etropolitan areas of the country' underscores the inportance of such facilities os a 
tajor portion of tlie -Jation's total resources in ccneral hospitals. The 166 standard 
etropolitan aroa^ij tof^ether with 94 other potontial nietropolitan areas, had an estisi 
otal population of 103 million in 1956 (25), This is about tuo-thirds of the entire 
opulation of tiie United ^itates and Territories, About 65 million people lived with! 
he central city of these metropolitan areas. Nationally, the existing acceptable bci 
n general hospitals yii<iiin the central city are at a rate of 4,95 beds per 1,009 pop 
ation and the total beds programmed amount to 6.43 beds per 1,000 population. In thi 
etropolitan areas, the acceptable beds available outside the central city amount to 
eds per 1,000 population and are programmed to a level of 2.16 beds, 

UneJer the expanded Jlill-Durton program, inventories are now available for each 
he major types of facilities for outpatient cero, excepting the private offices of 
hysicians and dentists. Such outpatient facilities include public health centers, d, 
ostic or treatment centers, and rehabilitation facilities. Public health centers pr^ 
ido quarters for local health departments. Diagnostic or treatment centers may be o 
atient departments of general hospitals or way be independent clinics, Rehabilitatii 
acuities may provide accommotlations for inpatient care. These are usually available 
nly in lai'ge facilities; for purposes of this report rehabilitation facilities are 
lassificd only with respect to outpatient care. A general summary of the status of 
xisting and planned facilities for outpatient care as of July 1, 1956 appears in 
able D. ^ 


Table Ij, Siunmary of health facilities for o\itpatient care, 
United Sl.alos and Torrltories, July 1, I 956 

(Excludes Federal facilities) 





Munber of 

imits 


Tyne of 
sorvloe 

ToUl 

oxi'3tln»^ 

Accept- 

able 

Additional 

pro^jrrmmed 

Total 

procrajnriGd 

Total uni 
allowed b; 
State rat 

All cotL^oriGG 

XX 

5,547 

XX 

x>: 

XX 

hiblic henlUi cenbern 


1,360 

P..5P6 

4,386 

yjx 

Primary 

, e • • XX 

311 

1,503 

2,319 

5,4^ 

Auxillar;;^ 

: • • • XX 

1,049 

1,013 

2,067 

XX 

DiacnosAlc or 

treatmont center:^ * e . • i 

.... 5,937 

?,922 

1,372 

4,294 

16,201 

P.ehabilitatloo 

faci liiioa ew**. 

.... 1.099 


3G< 

xjc 

XX 

Comprol)Qnsivo 

.... 56 

49 


293 

538 


Source: State Hospital and i^sdical Facilities Plana. 


/ Latest available data, as of January 1, 1953, are incliuied for convenience in a 


nnlv a little none than ono-third of the total program :or primary puo 
f '?«M\vailable ’='or diagnostic or treatment centers, only about on 
centers Is now availab ® classed as acceptable. This repres 

Shl'uin f^cill^ fn the Hill-Burton p 
plfnnS oily as LSpr?hensive facilities offering an integrated program of me 
ohoJSSca? social Ld vocational evaluation and services. The inventories s 
aiceiSble facilities, or IT percent of the total of 293 such facilities plan 


national Gains Since 194B 

The Hill-Biirton inventories show the following net gains in acceptable 
be^^s from the enc^ of December 194B to July 1, 195^5 

Net gain, 1948 to 1956 
Category (Acceptable beds) 


Total 

2y,l,927 


U8,015 

, 12,082 

, 68,036 

, 13,794 

Tubercu) osis 

/■Rental 

Chronic disease 


The above gains in acceptable facilities reflect not only additional ( 
but also deletions for beds declared obsolete and unsuitable for long-range j 

In the period from 1948 to 1956, Hill-Burton inventories show an inon 
prinary public health centers and an Increase of 350 auxiliary centers, Thi, 
a very substantial gain in the modern plant available for public health depa: 
their broad role of preventive care of the public health. 


Volume of Construction 


During the decade since World War II, the dollar volume of hospital c 
reached an all-time high in 1951# This reflects the effort to cope with new 
growth and the obsolescence of existing facilities, after the return to a ci 
econony^ V/artine levels had been below $200 million annually. The peak of i 
in 1951 was followed by a decline to a national level below ^700 million in 
1956, as shown by Table C, 

'./hen measured by constant prices, this decline Is considerably greato 
at^^lclion costs are now one-third higher than in the stable period of 1947-1 
brea!\dot/n of the total annual volume appearing in the table shows that both 
slrncti on ard construction with Federal aid have fluctuated greatly, while t 
voUr.o without Federal aid has been relatively stable (See, also, Chart 6), 

K special study for the fiscal year 1952, which was made possible by 
of stoel, copper, and aluminum during the Korean crisis, shows that 27 perce 
construction involved remodeling or replacement without any net addition of 
(U)^ This proportion is considered normal. All of the above data relate t 
tinn contracts and do not include land or equipment. Such items probably ad 
percent to contract costs. 


Table C. Value of all United States hospital construction, 

1945-1956 


Calendar 

year 

Value of construction put-in-placo (millions) 

Total 

Federal 

Total 

Nonfederal 

Without 

Federal 

aid 

With 

Federal 

aid 

1945 

.. $122 

1 22 

$100 

#100 

— 

1946 

.. 170 

21 

U9 

149 

— 

1947 

.. 195 

30 

165 

165 

— 

1948 

.. 349 

98 

251 

242 

$ 9 

1949 

.. 679 

169 

510 

386 

124 

1950 

.. 840 

146 

694 

466 

228 

1951 

.. 947 

132 

815 

569 

246 

1952 

.. 867 

113 

754 

532 

222 

1953 

.. 682 

66 

616 

434 

182 

1954 

.. 702 

35 

667 

534 

133 

1955 

.. 680 

20 

660 

559 

101 

1956 

.. 626 

37 

589 

467 

122 


Source: S. Department of Labor* 

The high levels of hospital construction during the past decade have consti’ 
bout three percent of all new building construction in the Nation. This represent; 
minor factor in the total national economy, since hospital construotlon has been ' 
ourth of one percent of the gross national product (6). 

Regionally, the volume of oonstruction varies widely according to the averai 
ncome of the area. Study has shown that Census regions with the lowest per capita 
ad a total constmction volume per capita In 1950 of only about one -ha If that of t 
ealthiest region (8). The study showed that nearly all of tho work undertaken in 
ovest income regions was with Federal assistance, through the Hlll-Durton program, 
irojecta with such assistance constituted only 20 percent of the work undertaken in 
fealthiest regions. 


fnflnished Tasks 


The declared purpose of the original Hill-Burton statute is to assist the S 
n planning for and providing ”the necessary physical facilities for furnishing ade 
lospital, clinic, and similar services to all their people**. Since tho adoption of 
Let in 1946 much has been achieved in the planning and construction of health facil 
ret the broad purpose has by no means been carried out. 

1. Adequate facilities of many kinds aro still lacking if a high quality c 
ledical core is to be provided for all the people. 

2. Changes in modern therapy and shifts In population make continued plam 
lasentlal^ The nhvaical needs must be reaoDraised with resoect to eeoffraphic disti 



1. L;iandciHr for rysteiintdr planninc for health facn'.+ ier in orH 

rletor"7Lno what 1 j -.'V.-jate. -uch 5tan^ar\li: reliitG to qiiontily of focildtio': and 
ility nf ^orviceE, together \Mth yard-Uc’/n for tho £eo-'raphic diatr:; rution of faclli 
s? aid for rimotio!ial dori^’n I'acod on clearly defined procran.': nf care. The '"resent 
uKlardf of quantity are lar^el: e^^pirlcal* TU^se for hospital faci li ties uerradopte 
194^ accon’cnce wi^h tjjc 'oe-t jnd^r.ent nnd experience of the ti^.e and have under- 
:e continulrr : tiriy .^nr roflnexent. They are ^>ared on r.edioal need of tho people to 
served, n: a T inda-.ontal concept, and are not United to the level nf facilities or 
^\ce^ for T/hicli th-‘^ro is an effectivo denand at any £iven moment. Hoth char.ninj^ 
ncul practice and a dccado of experience in usirc for the first tine ceneral*^ntandar 
need underFCore the importance of reappraJelng such measures. This is true for each 
tho main caterer lea of ho^^pitaTs as \/ell as for the array of other health facilities 
: which systematic planning has lately come to pass. 

A £ood berinninc ha.s boon made in basic research on the fundamental problene of 
ig-range planning for health facility needs, i-feenwhile, there are several practical 
isures possible as viorkirg c\iidcs for short-range tasks, without reference to long- 
ige requirements* 

Projections for Growth and Koplacement * — (a) The record of hospital use in the 
stviar decade shows that the levol of short-term hospital use, in days per capita 
‘lually, has re:riained re»narkably rtable, amounting to ^ 9 ,? days per capita, hlstinatos 
the use of long-term general end special hor?pitals indicate a similar stability, 
hunting to l.HO days per capita annually, f^hort-term liospital use, the available be^1 
vanity, the total. pati<^nt. days of service provided, and the population of the Hatton, 
;e each increased. aV^out ono-fouj'th. Annual admissions in short -tern hospitals have 
creased by ^.0 percent, but this has been offset by a decline In average stay anountir 
ZO percent. 

If it is a:;su''.ed tUat thr> present level of use is to be maintained, then the 
'>spectlve iporeare in pf'pu bJ.'! or. wit,}»in the next decade (amounting to 16 percent) wil 
luire additional bod.: (including all types of hospitals) to accomjncviatc thi.s 

'‘joctod gro'..'tli, 

(b) Because of obsolcscr'jioe or rhift? >1 population within urban areas, the ne*” 
replace nar.y Fyist-’. ng horqntal;' has b-'coric increasingly urgent. Older facilities 
5quently have inherrrt rafr*ty an sards, sue!) ar^ open stairwells and narrov; corridors £ 
5rs, Besides this, the outviard u-^voment of people from the central city to the ?ub- 
^--.n fringe :iac curtailed the base of comrjunity support- for hospital*: ^'downtown*', and 
?Qted domand for nov; construction in the fringe areas. The rec:rd shows that about 
]),000 beds v/orc available 50 years ago. It in estimated t,hat throe-fourths of these, 
270 , 000 , are still in service. One simple niethod of generalizing ss to replacori?nt 
?ds is found in tho ago of existing hospitals. With minor exceptions those nov^ 50 
irs old or older are obsolescent and should bo replaced, 

( 0 ) The third component of need In projections for the future is the requiremei 
' ino<^ernizQtion and major repairs, v/hcre full replacement is not needed. A recent 
^ional stijfly Indicates an pxp'^r-fUture of about vl billion is needed for such require- 
'Jbs ( 2 ). This sun is divide'"’ about equally brti;ecrt major mp&irs^ improvement of 
lipment end service systems, ard the conversion of existing pace for new or lmprove( 
rvlces. 


standards. These specific programs constitute a useiui wonting measure weii oeyona the 
imaediate future. They amount, In 1956, to a total program of about 450,000 beds, with 
about 175,000 in general hospitals, 140,000 in chronic care facilities, 125,000 in men*, 
hospitals and 11,000 in tuberculosis hospitals. In addition, about 275,000 nursing hci 
hods are prograirjaed. These levels of additional construction in long-range programming 
amount to 2.8 hospital beds per 1,000 population and 1.7 nursing home beds per 1,000 
population* 


4, The program techniques for attaining a final goal of adequate facilities for 
all the people need further study and testing* Useful shifts in scope and in emphasis 
include (1) more stress on basic research, Including methods of planning and administrf 
tion, as veil as (2) the duration and methods of financing for any sustained program oi 
State and Federal assistance* In particular, financing practice with respect to varia* 
tion in grants and in loans can be used to encourage or stimulate selectively, when 
changes in program needs are identified* The pioneering of the first decade in system- 
atic planning and development for the health facility field can be followed in the aeci 
decade by a refinement of emphasis and practice which has never previously been posaib 


General Ifosnitals 


Backn round 

1« General hospit-als m t/he United States began 200 years as an out 

almshouses, but have developed principally since 1900* 

2, The modern general hospital now serves everyone and cares for many ty 
acute illnesses and long-term disabilities. 

34 By 1929, the riation had 357,000 beds in about 4,200 general hosoitals 
distribution v/as uneven; more than 1,200 counties containing a population of 15 
had no general hospitals. 

4# Interruption of noz^ml expansion from 1930 to 1945, because of econom 
depression and subsequent nar requirements, led to serious shortages in hospital 

54 Orderly development of general hospital planning began with Federal 1 
in 1946, which launched the Hill-Burton program of Federal assistance. 


Existing Beds 

64 Hill-Burton State Plans reported 616,067 beds in non-Federal renernl 
in the United States and its Territories as of July 1956. Of this total, 545,9^ 
were classified as acceptablo. Beds for other services in general hospitals, su 
psychiatric units, are counted in other categories. 

7. nationally, there are 3.4 acceptable general hospital beds per 1,000 
Regional differences in level are not great: tJie Southeast socioeconomic region, 
11 Btatos, is only 10 percent bo low the level of the country as a whole. 

3. General hospital beds in metropolitan areas are concentrated heavily 
central cities, but v/ith significant differences in level of availability among 
economic regions. The i/ew England and Northwest States have about 6 beds per 1,' 
population in their central cities which contain a population of 5,2 million; th 
East, Southwest and Far V^ost States have about 4.5 bods per 1,000 population in 
central citios, which have a oombined population of 34.4 million. 

9# llill^Bui^ton State Plans report 375 hospital service regions throughou 
"ation, each of which is considered semi -autonomous. There are striking differe 
the beds available per 1,000 population among these regions: 31 regions, with 6 : 
people, have only 1,6 beds per 1,000 population, or less than one-half of the na 
average, while 20 regions with 4 million people, have an average of 6.2 acceptab 
per 1,000 population. 


j 1 nu npr inCOni0 £11*0 SU DSXjflnX>x&X 

10, Hospital aCailabiiity! Likewise, in metropolitan area 

the f.ational average in leve the^avai lability of beds in the subur 

level of ir.co~^ has a J 1 w cer 1.000 population is avail 

areas of low and while in 62 metropolitan areas with 

the fringe area outside the central clt:s^whlic in H 

1.1 beds per 1,000 population 


are available. 


Hat Chanre Since 194j 


n Fro"i 194?. to 1956, State Plans show a not gain of U 3, 000 acceptab] 
uit’i 7 l^O fewer nonaccoptable beds. Wlien related to populatic 
Sf of IcoXil. ted, te .52 ted, j,r po„ul.«. 

percent above the 2.35 beds per 1,000 population available in 1943. 


l-i. buhstantial progress has occurred in all regions of the coi^try, ei 
Ln-land’ and the Far Hest, where replacement of obsolete facilities and rapid | 
increase, respectively, have offset new construction. 


13 A® of July 1'’56, Hill-Gurton aid has provided 101,000 general hosp: 
smo-ictinc to'.63 beds per 1,000 population. This exceeds t.he net gain of .52 
),00:l population nationally since 1943. Forty porcont of the Hill-Lurton prOi 
been in the Southern regions-, in these regions the program has added about tw: 
In rplflition to popuiflitioni ss in tho high Inconi© rsgions* 


U* In 1948, Statewide inventories iir.der the IIill-Bui*ton program disol 
10 rJllion people, living in one-fourth of the 2,300 hospital service areas o 
States and Its Territories, had no acceptable general hospital bods in their 
By 1956, such areas of conplete shortage? had been reduced to 166, with 2,3 ni 
population, 


15, In 1948, only 4.5 percent of tho population lived in local hospita 
area? vhlch had all beds needed; by 195<^> areas with fully adequate facilitle 
16,8 percent of the Nation*? population. 


State Prop r aminp 

16, State prograrnning for general hospitals, vStev nearly a decade of 
i? closely comparable, among broed regions of the country, to the national U 
i? 4,47 beds per 1,000 population. 

17# Hospital service regions are being planned for at levels of avail£ 
ranging from helcn/ 3 beds to more than 6 beds per 1,000 population, 

18, In metropolitan areas, the distribution of beds planned is greatl; 
hy the inenrne of the area. Lovj income areas are planned for a high bed-popu* 
in t};e central city, with a low level in the suburbs. As income rises the Xi 
for the central city decreases, from about 3.5 beds per 1,000 to about 5.5 b 
population; in the subm*bs, the level being planned rises strikingly, from al 
per 1,000 with low incomes, to about 3 beds per 1,000, with high incomes. 



Tuberculosis Hospitals 


background 


1* Until Koch *3 discovery of the tubercle bacillus in 1882, tuberculosis 
:onaidered both hereditary and fatal. It was a major cause of death until recent 

. 2. Early public and private efforts to combat tuberculosis were accelerat 

:he formation of a national voluntary association in 1904. 

3. The number of tuberculosis hospital beds available increased from less 

10.000 in 1904 to 61,000 in 1929, and 78,000 in 1940. 

4. The mortality rate from tuberculosis dropped rapidly with additional 
facilities and more effective measures of prevention, treatment, and control — f 
deaths per 100,000 population in 1900 to 41 In 1944, and 9 in 1950. 

5. The incidence of new active cases found annually has declined — from 

100.000 population in 1947 to 46 in 1955. 


Exist in/? Beds 

6. Hill-Burton State Plans show 95,768 non-Fedoral tuberculosis hospital 
available in the United States and Territories as of July 1956. There are also £ 

15,000 Federal beds for tuberculosis care, chiefly in hospitals of the Veterans 
Administration. 

7. State Plans classify 11,105 beds as nonaccoptable because of functiom 
physical hazards. The Nation as a whole has 0.5 acceptable tuberculosis beds pei 
population, outside of Federal facilities. 


Beds Needed 


8. The need for tuberculosis hospital beds as now prescribed in Public Wf. 
Service regulations is 1.5 bode times the averas© number of active and probably £ 
now cases found annually in the latest two-year period. State Plans on July 1, ' 
showed a total need for 112,000 tuberculosis beds. 


Hat Chan/re Since 1948 

9. State Plans show a gain of about 12,000 acceptable tuberculosis beds j 
1948. Hill-Burton aid has helped to provide 8,700 of these beds, or 72 percent. 

10. Great variation exists among the States and Territories with respect ^ 
tuberculosis incidence. The rate is lowest in the Groat Plains States and tends 
highest in States containing the largest cities. 


■St.ota Programmlpg 

n on July 1. 1956, about one-half of the States had either more bu^ro^oais 
tha mSii allowed for Federal assistance or wore planning no additional 
?o„“tmUon! other States and Territories, about 11,400 beds were programmed 

in 1956, 

12 Nine States had acceptable beds in excess of the Public Health Service 
sundai^'of aSSquacy for Federal assistance, although 15 States were programming beds 

beyond this level. 


Mental Hospitals 


Bacbgrouad 

1. Mental hospitals in the United States, in lieu of almshouses and Jails for the 
mentally ill, began shortly before 1800. 

2. Large State Instltutiona, which became characteristic facilities for mental 
patients, developed from about 1825. Burlng the next century, mounting pressures for 
Smlselons and inadequate State support led to extreme overcrowding and many abuses. 

3. A new era in mental health dates from 1946, with the passage of the National 
Mental Health Act for research and training in mental health programs, and the beginning 
of the Kill-Burton progreun, which included aid in the construotlon of mental facilities 
ard a survey as to the acceptability of the existing mental hospital plant. 

4. Psychiatric units in general hospitals are being developed, together with new 
emphasis on means of community and hotoe treatment for the mentally ill. 


Existing Beds and Their Usee 

5. Hill-Burton State Plans show 520,725 beds in non-Federal mental facilities in 
July 1956. Of these, 449,910, or about 85 percent, were classified as acceptable with 
respect to fire and health hazards. 

6. The national ratio of acceptable beds is 2.8 per 1,000 population, but State 
ratios vary from 0.1 bed in Alaska to 7.0 beds per 1,000 population in the District of 
Columbia. 


7. Psychiatric units are reported in 207 general hospitals with a total of 11, M 
beds and an average size of 55 beds for such units. These units report an average stay 
of 22 days, in contraet to an estimated average of 680 days in mental hospitals. 

8. Annual patient days per 1,000 population provided for mental care differ 
vldsly among socioeconomic regional New England and the Middle Eastern States provide 
more than twice the volume of care furnished in the Southeastern and Southwestern regioi 
where there are much more limited facilities. 

9. State Plana Indicate that mental unite in general hospitals were providing 
about 2 percent of all patient days for mental care, but about 40 percent of all such 
admisBioDB. 


10. The need for raental beds as prescribed in Public Health Service regulatio 
is 5 beds per 1,000 population. This amounts to a total in 1956 of 811,000 beds. 


llet Change Since 1943 

11. Existing acceptable beds for mental Illness increased 18 percent, from 
381,917 in 1948 to 449,910 in 1956. Mtionally this has barely kept pace with popul 
tion growth and some States show a decrease in rolation to population. 

12. Hill-^Burton aid to July 1956 has assisted in building 13,609 mental hospi 

beds. 


State Programming 

13. In 1956, the States programmed about 124,000 additional beds for the ment 
ill. The total program (uccDptablo bods plus additional programmed) amounted to 573 
beds or 3f5 beds per 1,000 population. 


Chronic Disease Hospitals 


Background 


1. Chronic illness in recent years has received active treatment and prevent 
care and is no longer regarded as a necessary condition of the aging process in late 
life. 

2. The doath rate from chronic non-inf ectious illness has risen more than 50 
percent from 1900 to 1950, with the increasing average life span. 

3. In 1950, it was estimated that 54 3 million people In the United States wg 
afflicted with disabling -chronic Illness or impairments, about 20 percent of these 
receiving long-term care in institutions. 

4. The rate of Increase in the number of persons aged 65 and over is double 
of the growth of our total population. 

5. Tho need for facilities to care for the chronically 111 is constantly gre 
since chronic illness is more prevalent in older age groups* 

6. The best means of meeting the need of chronically ill persons is still 
subject to debate, but chronic disease hospitals aro evolving as hospitals which pr( 
the full range of general hospital services with various extra services needed by Ic 
term patients. 

7 4 Long-term caro in short-term general hospitals is estimated to account f( 
about 25 percent of the total patient days in such hospitals. 


Beds Needed 


10. Public Koalth Service regulations have set the need for chronic 
in any State at two beds per 1,000 population. This standard may be reduc 
per 1,000 population if nursing home beds are planned in lieu thereof, 

11. By tlieso adjustable measures, State Plans in July 195^ showed < 
310, 6o6 beds. Existing acceptable beds provide only 14 percent of this ti 


r.et Change Since 194S 

12. State Plans show a net gain of about 14,000 acceptable beds fo 
disease care since 1943. Hill-Burton aid has helped to provide 9,600 of 
63 percent. 


State Prograrnning 

13. In July 1956, slightly more than ono-haif of the additional q \ 
beds which v/ere determined to be needed | according to Hill^Burton State ] 
prograirjned for construction. 


^iursinp Homes 


Background 

1. Kursing homes care predominantly for aged, chronically ill pec 

2. The very rapid gi'owth of nursing homes during the past 25 yeai 
brought about by changing patterns of family living, longer life expeotai 
numbers of aged persons and the growing significance of the chronic disc* 

3. Proprietary boarding and nursing homes have flourished since ' 
the Social Security Act in 1935 which made financial assistance availabl 
aged. 


4. An advance inventory by the Public Health Service from State 
found about 25,000 “nursing homes" in the Uation, with about 450,000 bed 
facilities ranged from boarding homes with only the simplest services to 
types providing highly skilled and intensivo care. About 7,000 of these 
accounting for 40 percent of the beds, were classified as providing skll 


Kvlatlng Beds 


5. As of July 1, 1956, the State Plan Inventories reported a total of 217,577 
skilled nursing home beds in the United States and Territories, Only about one-half ' 
these beds, or 114,717, were classified by the States as acceptable, from a structura 
point of viow4 

6, Nationally, there are 0,7 acceptable skilled nursing home beds per 1,000 
population. State availability of these beds varies widely; the ratios range from ze 
to 2.8 beds per 1,000 population. 


Beds Needed 

7. On the basis of the ratios adopted by the States and Territories, a total 
404,486 nursing home beds are estimated to be needed, or 2,5 beds per 1,000 populatio 

8, The interrelationship between planning for chronic disease beds and nursin 
home beds is reflected in the Public Health Service regulations for State planning. 
Though the standard of need for nursing homes is set at from one bed to three beds pe 
1,000 population, it may be raised to four beds per 1,000 if the chronic disease bed 
ratio is reduced accordingly. 


State Programming 

9, Additional nursing home beds being programmed, as of July 1, 1956, will 
provide 1,7 beds per 1,000 population, or more than double the current national ratio 

10. States are planning the distribution of nursing home beds on the basi 

of general hospital service areas or regions, together with such factors as the propo 
tion of tho population aged 65 and over. 


Public Health Centers 


Background 

1, The term ” Public Health Center" was used first in 19X2 to describe the 
facility housing local health departments, 

2, Since 1912 the program and services of local health departments have been 
greatly expanded. They now include environmental sanitation, quarantine duties, cliJ 
for Immunization and treatment, community nursing services, and health education, 

3, Modern public health centers are designed and equipped to carry out most ( 
these functions and responsibilities. 


4. In July 1956 , Hlll^DurLon Slatn Tlan:; roporlod !\n pr1 
centers, supported by 1,049 auxllioj’y contors, In Din UiUtffd 

5. Nearly ono4mlf of nil Die accof^lnbln j>r1;n/iry pubUt; \ 
country are located in tiic ucuthcantorn bluLn.s* 


Dot Change >'^ince 194*^ 

6, Stale Plans show a ^ain of 33^ hoalUi conlt^rn 
centers since 194B. Uill-Hurton aid Imn holped to provblo oi 
83 percent* 


State PrograjiiiAln^ 

7. In July 1956 , the StaLos wore proiu'aimt np /U>out 
centers and about 1,000 additional aiuclllury ccntnrn* 

8* The distribution of tlican public ho/ilDi conLnrr- ulthli 
confori;! to the plan of or(/anl7>ation of local h^‘alth unit;; j‘or l\u 
districts comprise several counties, the nutalHir of cnntnr;- planru 
reduced below Iho number allowed by colli (irtablDduvl )jy Did 1 

9* In the most nu'a.l Statou, ncaivly twice ar; mu\y prlmar; 
are proprornmed per million fiopulation an are prn/:x7ijiiiiuid In Dim im 


Dic[^nor>tic or Trn/itmont Pan tor :; 


Backr: round 

1* uurin^j recent yearn thore lias boon provxliip rnnopnJlloi 
services for ambulatory potionts* 

2. Cutpationt departments of penoral honjii lulu, pnivile hi 
other typos of diaf^nostic ox- troatinont contni'a am currant i.y oift 
services "to keep well neonle yell"* 


Existinp; facilities 

3. As of July 1956 , tho llilUBurtoa Btatn klanu roporUd 
or treatment centers in the United UtaLos and Torritorinu* Thin 
such facilities excludes offices of privoto physicians ami donti: 
clinics for employees only. 

4. About one-half, or 2,900, of tJiu centorn worn clnfxsif. 
as being acceptable. Thus, the national avorugo is I 8 accoplnbli 
centers per million population. 


FAGillties Needed 


5* A total or 16^200 diagnostic or treatment centers are needed according to 
State estimates as of July 1956. Under the HilUBurton program, States may not plan 
than one diagnostic or treatment center per 10,000 population to provide basic clini 
laboratory and diagnostic X-ray services. 


State Programming 

6. Since considerable study and planning is still needed in this area, the S 
have only programmed 1,400 additional centers — . about 10 percent of the net additio 
number needed. 

7. It appears that States are planning to build centers which will offer the 
various specialized services which are now totally lacking or quito inadequate. 


Rehabilitation Facilities 


Backgro\xnd 


1. Since 1920 Federal aid has been provided to the States for rehabilitation 
services, emphasizing gainful employment of disabled persons. 

2. The present concept of rehabilitation is broadened to include modern ra 0 di( 
care as an integral part* 

3* Under the 1954 amendments, the Hill-Burton program was extended to providi 
in the construction of comprehensive rehabilitation facilities. Such facilities are 
required to provide '^an integrated program of medical, psychological, social, and 
vocational evaluation and services under competent professional supervision.” The 
integrated program contemplates a team of professional staff for the diagnosis and t: 
ment of disabled Individuals, coordinated under medical responsibility. 


Existing Facilities 

4# In July 1956, the Hill-Burton State Plans reported a total of 1,099 rehab, 
tion facilities of all typos in the United States and Territories^ of these 765 were 
classified as acceptable. 

5. Many of the present rehabilitation facilities treat several types of disa 
Care Is most frequently provided for orthopedic, neurological and cardiac disabiliti 

6. Nearly 15 persons per 1,000 population were reported as being treated ann 
in the 754 facilities reporting on individuals treated. 

7. Comprehensive rehabilitation facilities, within the definition of the Hil 
Burton program, numbered only 56 in July 1956. Most of these are in the Eastern and 
Central States. This total includes a substantial number of projects not yet opened 
which were being constructed with Hill-Burton assistance. 


a. Under the Htll-Dui*ton program a codling of ono comprnhonnlvo rolinlit 
facility la set per 300,000 population, or major fraction tlioroof. Thin limit 
each type of disability, but single clioablliiy units nro allownblo an woll an t 
disability units • 


State P^Q^^raInmlnp: 

9. In July 1956 , 224 additional fanilltion worn prof^rammod nn luul llpln 
centers plus 20 facilities procrammed for a nlnclo clisablliLy. 


EXPLANATORY 


NOTES 


STATE HOSPITAL AND JCDICAL FAdLITIES PLANS; 


ng beds : 

1. The State Plans report the normal bed capacity, that Is, the number of beds 
dch the hospital was designed, rather than the existing bed complement. 

2. When units of at least 10 hospital beds are assigned for the care of patients 
-egories other than the primary medical service classification of the hospital, the 
re reported according to the specific service for which the bed is used. For 

e, a unit of 10 or more mental beds in a general hospital Is included In the count 
tal beds. 

3. State Plans include (l) beds which have been approved for construction under 
spital and Medical Facilities Construction program, and (2) beds under construction 
6 the program, in order to establish their identity for planning purposes without 
ng their actual completion. 


ions ? 

The following classes of hospitals are excluded: 

Federal hospitals (except certain Indian hospitals). 
Institutions for the mentally deficient and epileptics. 3/ 
Institutions furnishing primarily domiciliary care. 
Institutions which do not provide a community service. 


bion base : 

State Plans use the civilian population as shown in Appendix Tables 1 and 2. 
r information ; 

Summarized from the State Plans on file as of J\ily 1, 1956. 


It is now more than 200 years since the first true general hospital was charter 
1 Philadelphia, with financial assistance from the Provincial Assembly of PennsylvarLi 
:ior to 1751, general hospitals were essentially homes for the indigent, with the 
xlusion of an infirmary for the care of the indigent sick* They were often combined 
Lth penal institutions. From the early beginning as an outgrowth of almshouses, 
)spitals have improved and extended their services enormously, in step with advances 
jdical education and practice, nursing, and the expansion of public health activities 
le general hospital has now long ceased to be primarily a place for the Indigent sicl^ 
L serves all classes of society and cares for many types of acute illness and long-tg 
Lsabilities (7). 

The development of the modern general hospital is largely a phenomenon of the < 
mtury, in spite of the earlier limited efforts. The first census of hospitals was ri 
1 1873 and listed only 178 institutions of all types, “for the bed-care of the slck“, 
Lth less than 35 1 000 beds (7). After 1900 changing ideas about the place of hospita] 
1 caring for all classes of people, together with rising levels of income and the 
jvelopncent of private fortunes in this field, led to the building of many new hospitf 
le earliest hospital inventory of the American Medical Association, in 1909, showed 
>359 hospitals of all typos with a total of about 420,000 beds. Rapid growth contim 
irough the prosperous decade following World War I. The American Medical Associatior 
wentory of 1929 showed 4,268 general hospitals alone, with 357,000 beds, and about 
5,000 other beds in short-term specialty hospitals (4)* 

During this period considerable emphasis was placed upon the constjruction of 
DGcial typos of hospitals for specific diseases or types of illness, such as women’s 
iildren*s hospitals, orthopedic hospitals and industrial hospitals. This period of 
meral expansion through 1929 was undertaken by local initiative, in large part by 
jligious groups or individual philanthropy, and was without any systematic planning. 
)nsequence, there was overbuilding in some communities and an entire lack of facilitj 
1 others. Over 1,200 counties were without any hospitals as late as 1928 and these 
)untiea had a total population of over 15 million (I6). 

Dui'ing the depression decade after 1929 new hospital construction virtually ce« 
[cept where supported by Federal public works grants. More than 700 hospitals were 
>rced to close because of lack of operating funds. Relatively little new hospital cc 
rruction was possible during World War II, since the war effort exerted a prior olaii 
)r money, men and materials. The long interruption of normal expansion from 1930 to 
^45, together with a growing population and a rising understanding of the significan( 
hospital services for health as a national asset, resulted in the general recognit: 
hospital needs as a major aspect of post-war planning. 


Pflderal leelslatlon in iV 40 in ojiu w. _ 

Conatru^Jol (S!u-B«rto„) Act Wa l»co™ a 1»,... jck i,. «,c onlcrly ..ov^ 

ilfspul! Sr:;ili°l1JSi«iriSrd «Krblne Iho icictionc of cpoclnl . 

teinc atiaitved through such orroiiKomonts as oxclianno of lnl,f.i lu un.l i o. l 
of consultation services, and cooperation In admlnlstrativo not oo... ii 
are being established also vith the activities oi local health doivu't.m.mt.: 
attention is being given by fclie coiomunity gonoral ^ ‘;,7i,;,’r 

preventive and ambulatory services, home care aiul otlioi .oivU.m, ' 

in staff, plant and scientific equipment may bo mado most ui.lely avaMabl. 

coramunity. 


Existing Beds 

As of July 1, 1956, Ciale riona vc^^xovl a of 616 

hospital beds in the United States and its Terrltorioa; 545,9^0 of Uiomo 
acceptable for long-grange planning purposes. Tho totals fnr oaoii Matcj m 
A ppendix Tablo 2. The State Plan inventories are ^mbjocl In Ui<« uM^Xnuni. 
precede this review, that is, they exclude Fodornl hospltaln (oxcopt <M)rl. 
hospitals) and include facilities under construction. Tiirtlior, DuM-n 1,01,, 
only the beds available for specific gonoral hoapltal 11:10; tho Ijodi* in go 
which arc set aside for other sei'vices, sucli ao psychiatric or tnimrcnl t):; 
reported in those categories. 

As Table D shows, we have 3.37 uccoptablc goiioral iuv:plLal ti 

every 1^000 persons. By broad socioeconomic rogiona, gonnral honpital ho 
at a reasonably similar level in each region. Although Iho llont.luund.iu-u 
lowest ratio of beds available per 1,000 population, namoly 3.06 l>ndi:, 1 i. 
10 percent below tho level of the country as a wholo. TJki NnrtinHKil.orn r 
highest average availability of accoptablo bods, witli 4.0G par 

This region includes several States with thinly ncnttorocl popiilni*ton aa<l 
expected to display a high rate. 

lletropolitan areas of the country are r/ipldly Jncroanlng in impf>r 
defined by the Bureau of the Census, thoy Include all central, cii.io:^ dT t 
or more, together with the adjoining urban countioo. Tliniio urtnu; huvo iui 
together with an additional group of " potential” molropoLltan aruas Jdiuit 
magazine "Sales tonagement" (25), which havo oontrnl cition of at biaat 3 
total population of 60,000 or more. They Inclivlo nearly Ivro^thhvla of on 
and are listed Individually in Appendix Tables B and 9. A sumimry of tlio 
socioeconomic regions is Included In Table D. In gonoral, thoiio mnlAropol 
whole have a slightly higher level of acceptable bods than tUo aooloeconn 
which they are located. The level of acceptable bodo, In relation to pop 
central citiea of these metropolitan areas is markedly iiighcr that) t)io nv 
whole area and varies widely among regions. Over fivo-.fllxLhu of all tlui 
metropolitan areas are in the central cities, although thoir po[)uhaion o 
60 percent of the area population. Some other important dif fern rices appn 
acceptable beds in central cities aro at a higher leva I in the Now Knr.lur 
and northwestern regions than in the Kdddle Kaot, tho Southwonl or Ihn I6i 


Tablfi D, Cnii^J^L HOSPITAL LDSi Existln(j, additional and total hodfl iroE:ra™d 
by Eocioeconondc region and cetropolltan area, July 1, 1956 






General hospital beds 



Sociocconondc 

Population 


Existing 

Deds 

Addltioral beds 

Total 

beds 


(millions } 


Acceptable 

prograrsnod 

pc ograniDad 



Total 

Humber 

Per 1,000 
pojxilatlon 

Komler 

Per 1,000 
population 

♦lumber 

1,C 

po|ulat 




All 

areas (metropolitan eivl other) 



ilted States 
rd Territories 

161.9 1/ 

616,067 

545,980 

3.37 

177,652 

1.10 

723,632 

4.47 


159.0 

605,837 

538,539 

3.39 

171,928 

i.oa 

710,467 

4.47 


9,7 

36,073 

32,077 

3.31 

13,316 

1.3^ 

45, U3 

4.68 

Lddle East •«*•««««•««• 

37.0 

153,502 

132,462 

3.58 

35,252 

.95 

167, 7U 

4.53 


33.0 

109,906 

100,799 

3.06 

46,165 

3.40 

U6,964 

4.46 


1^42 

44,377 

40,906 

3.35 

13, U2 

l.CB 

54,048 

4.43 


42.3 

162,953 

145 , C35 

3.44 

38,000 

.90 

183,635 

4.34 


843 

38,498 

33,677 

4.06 

5,(43 

.68 

39,320 

4.74 


16.5 

58,528 

52,983 

3.21 

20,360 

1.23 

73,343 

4.U 


2.9 

10,230 

7,ai 

2.55 

5,724 

1.96 

13,165 

4.51 





iJgtro poll tan areas 2/ 




U metro- 
)lltan areas 

108.4 2/ 

421,770 

381,567 

3.52 

i;28,545 

1.19 

510,132 

4.70 


8.2 

31,956 

27,738 

3.39 

10,887 

1.33 

38,(25 

4.73 

Lddle East 

32.6 

132,026 

115,549 

3.54 

47,906 

1.47 

163,455 

5.01 

)Utheast »««««•«••««««* 

33.8 

53,f08 

50,806 

3.68 

18,388 

1.33 

69,194 

5.01 

juthwest 

7.3 

25,018 

23,684 

3.25 

8,988 

1.24 

32,672 

4.49 

miral 

28.7 

117, £02 

106,873 

3.72 

23,733 

.83 

130,606 

4.54 

)rthw6Bt •«««««•«•«•*«« 

3.1 

13,892 

13,074 

4.24 

1,997 

.65 

15,071 

4.88 

ir West 

14.7 

47,C'68 

43,843 

2.99 

16,646 

1.13 

60,489 

4.12 

sntral oities «•««•««•• 

64.6 

350,900 

319,482 

4.95 



415,356 

6.43 

)w England 

3.1 

20,824 

18,350 

5.89 

5,633 

1.81 

23,983 

7.70 

Lddle East 

22*7 

114,510 

100,960 

4*44 

38,922 

1.71 

139,882 

6.16 

lutheast 

84 I 

48,695 

46,261 

5.71 

16,251 

2.00 

62,512 

7.71 

>UthV6St 

b'.o 

?3,7l6 

22,508 

4.52 

8,587 

1.72 

31,095 

6.24 

uitral 

16.8 



5.25 

17,893 

1.06 

106,204 

6.31 

)rthwe&t 

2.1 

13,114 

12,515 

6.07 

1,797 

.87 

U,312 

6.94 

O' West 

6.7 

33,526 

30,577 

4.53 

6,791 

1.01 

37,368 

5.54 

itslde central oltios«« 

43.9 

70,870 

62,085 

1.42 





iw England 

5.1 

11,132 

9,388 

1.86 

5,254 

1.04 

U,642 

2.89 

lddle East *44«44«44444 

9.9 

17,516 

U,589 

1.47 

8,984 

.90 

23,573 

2.37 

>utheaat 

5.7 

4,913 

4,545 

.80 

2,137 

.37 

6,682 

1.17 

WthWeSt 444444t4t4444« 

2.3 

1,302 

1,176 

.51 

401 

.1? 

1,577 

.69 

intral ««4««44444444444 

11.9 

21,087 

18,562 

1.56 

5,840 


24,402 

2.05 

^rthwest 

1.0 

778 

559 

.55 

200 

.20 

759 

.74 

T Vest 

7.9 

14,142 

13,266 

1.67 

9,855 

1.24 

23,121 

2.91 


^ 1954 civilian population reported in the Slate Hoapital and Medical Facllitiefl Plans 4 
^ Re pro sen ta the otaniard metropolitan oounly areas as defined by the U« S* Bureau of the Cenaus 
^ and the % potential metropolitan areas as designated in 1956 by Sales I-ianagemant* 

' 1956 total populationi derived from data reported in Survey of Buying Power, Sales Management 76i I^y 10, 1956, 

















The concept of hospital service regions has been active in planni 
throughout the duration of the Hill— Burton prograni* rc^^^ions are ge 

as serai -autonoiTiOus , in tl\at one or more niajor liospital centers in eacti r 
services not feasible in smaller community hospitals* The nature of the 
general hospital beds among entire hospital service regions has been stu 
of revealing differentials In general hospital service available through 

As of July 1, 1956, the Hill-Buj'ton State Plans reported 375 hosp 
regions. The distribution of population and general hospital bods In ea 
hospital regions is shown In Appendix Table 4, with a su.Tjna ry analysis s 
Table This summary covers such distributions by (l) the level of ava 
acceptable beds, (2) the total program level planned and (3) the level o 
after taxes, or ^’effective’^ buying income, per capita, for each hospital 
shows that there are 31 regions with 6 million people which have accepta 
average level of only 1*57 beds per 1,000 population. This la less than 
national average, and only one-fourth of the level found in 20 regions a 
scale, with 4 million population* Accordingly, for entire service regio 
still striking contrasts in the availability of general hospital facilit 
contrasts are shown also in another way by grouping the regions accord! n 
present level of availability of acceptable beds, when measured as a per 
lotal program planned. This frequency distribution shows a substantial 
at each level of progress, above 50 percent, toward final program goals* 
regional incoir.e levels on present availability is shov/n mother striking 1 
grouped by income levels. Fifty regions with a per capita Income, aftor 
^1,000, and including nearly 10 million population, were substantially b 
average in level of availability* 

The effect of income levels on the distribution of general hospit 
studied further for raetropolitan areas. No sharp distinctions appear in 
beds available in entire metropolitan areas and in their central citios, 
very small areas at the extreme lower range of income. Tneomo appears t 
effect on availability of beds outside the central city. For inetropolit 
and middle income levels, only about one bed for 1,000 population is now 
suburbs. A level of 1*3 beds for 1,000 population is found outside the • 
62 areas which have high Income* 

The additional levels of beds programmed — by socioeconomic rogi' 
sei^ice regions, and by metropolitan areas, — as found in Tables D, F. a 
discussed separately later under State Programming. 


Net Change Since 194B 

Hill-.Bm'ton State Plans show that in 1956 the Nation had 140,000 \ 
hospital beds than were reported at the end of December 1943. It had L4< 
acceptable beds in general hospitals than in 1948, and 7,300 less nonacc< 
The record for each State appears in Appendix Table 3, together with the 
approved Hill^Burton program, in general beds added and in estiinated cos^ 
change in general hospital beds available, from 1943 to 1956, is siimari^ 
economic regions in Table G* 


Table GELN'bJiAL HOSPITAL BEDS: Diatrlbution of general hospital bede an»ng hospital service 
re cions, by level of availability, program level, and por capita incoT», July 1, 1956 


Regional 

level 


.'n-icr 2,0 botlB 


5«0 and over •»••««««• 
rcenl of total procrou-n 


Li regions 


Under 50 percent 

50-59 

60 - 69 



Li regions «««« 


?»0 - A. 9 bods 

3*0 ^ 1,9 


5*0 - 5.9 

6.0 « 6,9 •«* 

7.0 ar<d over 


General hospital beds 


hosplt-al 

roi'lons 


r capita Incona 


.1 recions • 
ited States 


Civilian 

popilat ioj) 

I 95 I 1 

(millions) 

1 / 


Existing beds 


Accept able 
Uuulwr Per 1,000 
population 


Additional beds 
prograxmed 

iiiirabor Per 1,000” 
population 


Total beds 
progra^Tned 

Humber For 1 
popula 


1A,4C9 10,050 

V0,2Xi 108,160 
299,?.?.a 272,677 

U4,094 1:^8,455 

28,123 26,638 


375 

161,9 

616,067 

545,980 

29 

6.6 

15,297 

10,640 

46 

19.0 

54,743 

46,258 

64 

35.3 


105,358 

82 

39.6 

W7,771 

133,126 

87 

33.6 

138,835 

126,462 

51 

25.0 

120,666 

109,096 

16 

2.9 

ImBHhHm 


Distribution by total wogram level 



616,067 545,980 




2 

80 

>30 

.2 

19.8 

120,5 

395 
61,051 
453, QW 

238 

52,f6l 

401,187 

i.a/ 

2,66 

3.33 

383 

20,458 

131,595 

1.73 

1.03 

1.09 

45 

19.0 

a/»,229 

75,967 

3.99 

22,889 

1.20 

9 

1.2 

7,131 

6,585 

5.66 

832 

.71 

9 

1.2 

10,217 

9,342 

8.08 

1,495 

1.29 


Ulstributton by level of average inootne of region 2/ 



He presents porxOatlon reported Iri tlio Steto Hospital and Medical Facilities Plans, 
a P'e sente ''effective’' buying income, that is, Inoon^ after taxes. Regional averages becod on data in 
survey of Rjylng Power, Soles Ihnagecpnt 76 1 Hay 10, 1<;56, 






















Ccnaral honpliftl beds 


Area level 
of rer capita 
tncooe . 

19^5 y 


Nuaber of 
nietro-. 

areas 


7olal 

population 

195^ 

(mllllone) 


Existing bode Mdltioiuil bods 

P-oSTaroBd 

Total Iluabor Per 1,000 Kiinber Per 1,000 1 
population population 


Oaited Statea 

Onder $1,000 

$1,000 _ 1,199 

$1,200 » 1,399 

$1,100 ^ 1,399 

$1,000 - 1,799 

$1,800 , 1,999 

$2,000 , 2,199 

$2,200 and over 


United Statea 

Under $1,000 «•«••• 

$1,000 _ 1,199 

$1,200 . 1,399 

$1,400 - 1,599 

$1,600 « 1,799 

$1,800 . 1,999 

$2,000 . 2,199 ...... 

$2,200 and over ...... 


United Statea 

Under $1,000 

$1,000 - 1,199 

$1,200 - 1,399 

$1,400 - 1,599 

$1,600 - 1,799 

$1,800 - 1,999 

$2,000 - 2,199 

$2,200 and over ....*« 


All netropolltan aroas 


260 

108 e4 

421,770 

361,567 

3.52 

126,545 

1.19 

5 

2 

*4 

854 

851 

1.99 

780 

1.83 


9 

1.0 

2,631 

2,634 

2.71 

1,636 

1.68 


45 

7.6 

29,614 

26,430 

3.46 

11,469 

1.50 


70 

15.1 

5? >233 

52,577 

3.47 

19,152 

1.27 


72 

20.2 

63,052 

74,C53 

3.71 

21,318 

1.06 


43 

29.2 

113,915 

102,936 

3.53 

28,Z/v5 

.97 

r 

U 

3o.e 

120,401 

107,548 

3.49 

41,898 

1.36 

L 

5 

4.1 

13,870 

13,736 

3.33 

4,W.7 

.98 


Central oltlen 

260 

64.6 

350,900 

319,482 

4.95 



B 

2 

.2 

605 

605 

3.70 

449 

2.75 


9 

.4 

2,257 

2,121 

5.29 

1,306 

3.26 


45 

3.9 

25,798 

23,144 

5.91 

10,699 

2.73 


70 

8.2 

49,331 

45,662 

5.56 

16,874 

2.05 


72 

10.8 

70,101 

64,275 

5.95 

15,000 

1.39 


43 

15.1 

86,252 

78,547 

5.22 

12,349 

.82 


U 

23.8 

105,935 

94,6/a 

3.98 

37,917 

1.59 

1 

5 

2.2 

10,621 

10,487 

4.73 

1,280 

.58 


Outside central oitieo 

260 

43.9 

70,870 

62,005 

1.42 

32,671 

^4_ 


2 

.3 

249 

246 

.93 

331 

1.25 


9 

•6 

574 

513 

.90 

330 

.58 


45 

3J 

3,816 

3,2B6 

.88 

770 

.21 


70 

6.9 

7,902 

6,915 

1.00 

2,278 

.33 


72 

9.4 

12,951 

10,578 

1.13 

6,318 

.68 


43 

14.1 

27,663 

24,391 

1.73 

15,096 

1.13 


14 

7.0 

14,466 

12,907 

1.83 

3,981 

.57 


5 

1.9 

3,249 

3,249 

1.71 

2,767 

1.45 



l/ReireaeDte "effective" buying Income, that la, Inooma afUr taxes. Based on date In Survey and 
Salas thnagement 76i Miy 10, 1956. 








Table G, GENERAL HOSPITAL BEDS: Net change In total existing and 
acceptable beds, by socioeconomic region, 1948 to 1956 



December I 94 S 

July 1956 

Net change 

Socioeconomic 

Beds 

Beds 

Bads 

region 

Number per 1,000 

Number per 1,000 

Number per 1 , OC 


population 

ponulation 

ponulati 



ed States 

Territories 397,965 2.85 545,980 3.37 /148,015 A 52 








This table shows that the net change in relation to population has been to 
icrease the level of acceptable beds from 2.85 per 1,000 population in 1943 to 3.3 
000 population in July 1956. This gain of .52 beds reprosonts q not gain of 13 p 
\ addition to allowing for the rapid increase in population, Ihe most striking ga 
3en in the Southeastern region, which is now only 10 percent lx)lo\/ the national av 
3vel of acceptable beds. In 1943, this region was 20 percent telov the national a 
ibstantial progress has been rrado, accordingly, in reducing comparative shortages, 
211 as in raising the general level of availability of general hospital beds throu 
le h’ation. In only two broad regions, Mew England and the Far V/est, liave there be 
ains which are ininor in extent. In I*ew ^i^ngland, this has resulted from the icienti 
Lon and discontinuance of obsolete facilities, off sotting actual new construction, 
le Far ’*/est, the general rapid Increase in population has aLnost outstripped new 
sastruction. Both of these regions in 1956 wore slightly below the national avora 
9vel of acceptable beds in relation to population. 

The contribution of the Hill-Burton program by July 1956 substantially excee 
he net gain in acceptable general hospital bods since 1943, in taost regions of the 
^\lnt^y^ The record by socioeconomic region is sununarized in the following table. 


Socioeconondc 

region 

Net Increase 
in number of 
acceptable beda 
1948-56 

Hill -Burton beds added, 
Number Per 1,000 

population 

1943-1956 
Percent 
of net 
inc rease 

U.S, and Territories « 

148,015 

101,323 

0.63 

68 

United States 

U7,330 

99,544 

.63 

68 

Hew England 

1,278 

5,823 

.60 

456 

mddle East 

30,121 

16,352 


54 

Southeast 

37,195 

31,231 

.95 

84 

Southwest 

13,003 

10,232 

.S/v 

79 

Central 

43,134 

21,851 

.52 

51 

Northwest 

9,555 

6,564 

.79 

69 

Far West 

13,044 

7,491 

.45 

57 

Territories 

CO 

1,779 

.61 

260 


ationally, the Hill-Burton program approved to July 1956 is contributing ,63 beds 
,000 population (using the 1954 civilian population, as oraployod in the State Hoop 
Ians upon which this study is based). The Hill-Burton program total of 101,000 be 
eing added by July 1956 amounts to 68 percent of the total national increase ropor 
ince 1943* In relation to population, the largest Hill-Burton programs havo been 
outhaa stern and Southwestern regions. This is In accordance with tho intent of th 
aslc lef'islation which puts maximum support per capita in States of lowest income 
he Hill-Burton program has contributed about 40 percent of its total in the two sc 
ocioeconomic regions. In relation to their population, the program has added In i 
egions about twice as many beds as in the high^income States of the Pacific and \k 
tlantic seaboards. 


miilng for hof?pital facilities in all States* The basic unit of such planning has h 
) general hospital service area, which can be defined broadly as the logical area se 
a single hospital center* It is comparable to, though not always identical with, 
Dinerclal trading areas* The first array of Hill-Burton State Plans showed a total c 
)34 hospital service areas in the United States and Territories* A few of these are 
'e found to have fully adequate facilities. More than one-fourth, however, had no 
jeptable beds in 194B, The progress of the Nation toward attaining full adequacy of 
; ill ties, and eliminating areas of total unmet need, is set forth, by State, in Appe 
)les 5 and 6* This progress is summarized by socioeconomic regions in Table H. 

The record shows that by 1956> 16.8 percent of the Nation^s population lived ir 
jal hospital service areas which had all beds needed. In 1948, only 4*5 percent of 
lulatlon enjoyed such adequacy of facilities. Most rapid progress toward full adeqr 
j been made in the Central, Northwest and Southwest regions, which have substantial! 
rher proportions of their population with all beds needed. 

On the other end of the scale, local hospital service areas having no acceptabl 
Is have been reduced in number from 596 to 166, and in population from 10,0 million 
I million. These areas, in 1956, contained 1.7 percent of the civilian population, 
^graphic distribution of this decrease appears in Chart 7. In general, these areas 
istltute the most difficult areas in which to finance the construction and operation 
spltals. They are usually remote from larger centers, with low average income and w 
iparatlvely small population* These areas are listed individually in Appendix Table 
ich shows the location of the proposed hospital, the total beds programmed, and the 
Lstlng nonacceptablo beds, if any. In each area* 


ite Programming 

Programming for gonoral hospitals has been guided on a Statewide basis by a 
itutory limit, for Federal assistance, of 4*5 beds per 1,000 population* 1/ This so 
ilo has been applied by Public Health Service regulations as a standard for an adequ 
Lume of facilities. The level of State programming for general hospitals in 1956, a 
wly a decade of experience, is closely comparable to this standard* The national 1 
4.47 beds per 1,000 population, as shown by Table D, is followed closely in the var 
jioeconomlc regions of the country* Less uniformity appears for the total level of 
mnlng at metropolitan levels, when ouch levels are sorted by broad socioeconomic 
jions* The fiiddle Eastern States and the Southeastern States have programmed 5 *01 1: 
’ 1,000 population in metropolitan areas, while the Far West has programmed 4.12 bed 
' 1,000 population. Some clues to reasons for this variation may bo found in differ 
Latlve distributions of population between the central cities and the suburbs, as we 
in the pattern of Income level in the entire series of metropolitan areas. These 
'ferences in metropolitan areas appear in Tables D and F* 

Current planning for metropolitan areas appears to be markedly affected by the 
Jojiie of the area, with regard to the beds planned in the central cities and In the 
3urbs, Metropolitan areas of low income tend to plan at a low bed -population ratio 
i suburbs, and a high bed-populotion ratio In the central city. In wealthier 
/rbpolitan areas however, the level of beds programmed in the central city declines 
)idly, with a rapid rise in the level planned for the suburbs* 


UIIU i 


New En^and 10 28 256 768 2*8 7^* 

Middle East ••••«••♦«• 23 37 2,505 3>4l6 7*6 9 ^. 

Southeast 23 117 495 3;458 1.8 ^0 ^ ■ 

Southwest 53 97 718 3^102 7^0 ^5^^ 

Contral 24 157 981 11,567 2tV 27^^ 

Northwest «««•»•••••»• 3B 111 637 2,6X5 9*1 ^1 » ' 

Far West 24 40 631 2,297 4*8 I 3 

Territories 1 7 13 57 #5 


IVroas hnvin(;j nu Hoooptable 1 


United States 

and Territories 596 166 10,040 2,812 7.2 I.'/ 


New England 13 11 259 193 2.8 2*C 

Middle East 29 I 6 617 338 1.9 

Southeast 202 44 7f,225 86 I 15.1 

Southwoet 86 14 65 I 121 6.4 1*0 

Central .141 38 3,085 877 8*4 2.1. 

Northwest 82 25 795 210 11.3 2.5 

Far Vest 27 6 316 159 2.4 1*0 

Territories 16 12 92 53 3.4 1*^ 
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GEIJEIAI, HOSPITAL 
BEOS RlCGnAM>5iID 
K ISTROPOLITAII AUEAS 
CF THE UNllED STATED 
1956 


Thia trend ia ohovm Ly the acconpnyinG clmrt» It 9U{joeotn tliat tlio problem o£ 
ln(j for general hoapitala In the ouburban fringes of our citioo io belnc nppa’oacl 
level of at leant 2,5 bods por 1,000 population In higlior Incoioe areas. Do tailed 
are found In Appendix Tables 8 and 9 for each metropolitan area, including popula 
income level, and bods available and programmed. 


L f i 




i!in ol' llici cnur.opl nj' lirjr::)iLal r.cniice rccionc hao boon 

Lously • Jaf' 3/1' aorvico rnrian.-) aiiril.y.’nd in Tabic E 5Jho\/ a variation 

)vo]- of pi, A nr\r*fl prr m^Mon, l!ii^ .i:> true* v/licn tliose ro^jion.s arc j_;rcHinccl 

loir present level ol availability and by thn.lr finiil prof;rajn level. Thii'ty one 
\/lilc:h ttov/ have ior::: than bud.-, per 1,00;) pupil 1 at. ion are pl.anninf^ for a total 
’am of‘ led." per I, ,ooo population. At the oMie^r oxtrevH-j, iuonty regions vjhicii 

norc limn br^d.-j [ ov l,ooo pupulatjon arc {-lannlnr for a rinal lovol of 6.62 beds 
L,00r) population, ilir? rl I lu* i but i on l^y total proprnta lovol. reflects an oven v/idor 
:tioii. The eojaplol.o r:uipo lo lro:i hrjbi’J J I'od;: pc’r l.,nf)0 riouulal- ion i-o uver 9 Ividn 
populal ion, j'Lc pi‘o['onihu‘n';i. nunitior of thoao repi on::, hov.'cvcr, (all but 2d 
)ris), are pluniin/^ froi-i i Ih.'cI.; tu u hed.'j per 1,nof) populutlon. Tho variat.ion in 
11 nf-; Invols 1‘onnd \;hon fopii>n:J are olaosif i c'cl hy thnir avorapn income levc]. in 
;r liridtod;. I litropoil l.aii nroaa ahnu .a more ronsltlve relni-ionnhip Ijcl-voon Income 

dnnuinp level.'; Idmn do iiounital rcu'vlco ro/'inn;;. 

It r.houJd be noted th/d, tho propr.aia'ilrf: l^y tho aovcr.al State apencien afipnarinp 
ic Hill-Hurl. on t«lp.Le liana r’ufleet;: official judpiiient ri usnlpnlnp dcf.inlto quotas 
y\r, to each ainple' ho; plt/il .-airvion area oj’ tlio Si.ate. It is pniciod by Jitandards 
iliuhed by tlio iidille Health .mrvico for iiiinlrinun levels of adoc^uacy in base, iutor- 
ito, and rural area.;, bul. lias ur. upper lovol r)f roatralni for any ; 3 inplo area. In 
/SLat.on, v/ith a Itu’/p' temptirnry population, ;juch a:: Flor'ida and Nov; llanorhiro, the 
itory r.-tntow.ide coll In/: on the b:vel of construction olipible for Fodoral as.sistanc 
ints full, rcc’opn;! tj.on ;.ucfi need a. Hut pro,':ram coillnps for Federal assistance 
not precluded Ld.aleuble pUiuninp to hi.} die r levels, ar. in Hov; York. 


TUBERCULO 


H 0 S P I T 


aground 

Tuborculosls, characterized by a progressive wasting away or consumption of 
jr tissue, has been recognized since tho time of Hippocrates under the Greek nano 
lisis or more descriptively as “consumption” . For centuries, it was considered 1 
aditary and fatal and was a major cause of deaths However, Robert Koch*s dlscovi 
1882, of the tubercle bacillus, which causes the disease, revealed that tube real < 
not only coromuni cable but preventable and ciirable. Subsequently, diagnosis of 
aaso was improved by the development of tuberculin in 1890 and the X-ray in 1895 

With the advent of the mass X-ray surveys in the early 1940*3, the developnei 
sptomycin and other advances In medicine and surgery and in public health method 
at progress has been made not only in controlling the spread of the disease but 
longing the lives of those afflicted^ 


Although our present hospital facilities for tuberculosis patients are predo 
tly under governmental auspices, the first institutions were privately built and 
owed* Two years after the discovery of the disease-causing microorganism, the f 
vate sanatorium, Adirondack Cottage, was founded by Dr* Trudeau at Saranac Lake, 
York, for the treatment of indigent patients* Government, however, did not ent 
Id of providing tuberculosis hospitals and sanatoria until after the discovery o 
ay* The first tax-supported special tuberculosis hospital was established in 
Dlnmtl, in 1897, and the first State sanatorium was established the following y 
Rutland, Massachusetts (18)* 

Since research revealed that the tubercle bacillus would not develop in pure 
and sunshine, this soon led to the construction of numerous inexpensive faciU.t 
” out-of-door-living” in places offering favorable climates* This ” shack” era, 
been called, was started In 1902 with the building of the lean-to or shack at L 
atoriura Annex, Liberty, New York* 

Private and public efforts to combat the disease were formalized and accaler 
the formation of a national voluntary association in 1904* As a result, the num 
erculosis hospital beds increased from less than 10,000 in 1904 to 30,000 by 191 
about 61,000 by 1929* The total had reached more than 78,000 beds by 1940 ( 4 , 7 

Concurrent with this great expansion in beds for tuberculosis patients and t 
tinuing development of more effective measures for the prevention, treatment, ar 
trol of the disease, the tuberculosis mortality rate declined rapidly* It dropp 
ni 194 per 100,000 population in 1900 to a low of 41 pcJ* 100,000 in 1944 (7 j 19 ) ♦ 


of Hospital Care in 1^47 to recommend that additional tuberculotsls beds be 
or near general hospitals so that they could be converted to general hospi 
they were no longer needed in the treatment of tuberculosis. Such thinkir 
the recognition that the general hospital itsel-f plays an important role i 
against tuberculosis, influenced the initial planning of the States for tl 
of tuberculosis facilities under the Hospital iiurvey and Construction /Vet. 
indicated plans for the construction of tuberculosis beds ns units of, or 
with, general hospitals. Others planned tuberculosis facilities vhlch coi 
converted to general hospital facilities. 


Today, although mass X-ray surveys have resulted in the dlscovei-y c 
cases of tuberculosis, the actual number of persons admitted to tuberculoi 
is declining due to changing methods of treatment and care. It is now poj: 
tuberculosis patients to be treated as ambulatory out-patients rather thar 
talized. For those needing hospitalization, the avorago length of stay ht 
somewhat, All of these factors affect not only our current needs but our 
beds for tuberculosis patients. 


Existing Beds 

As of July 1956, according to the State Plans submitted under the f 
and Construction Act, there were 95,763 non-Federal tuborculosif) hospital 
in the United States and Territories, Of these beds, 34,663, or about 90 
listed by the State agencies as acceptable. The remaining 11,105 bods woi 
non-acceptable because of functional or physical hazards. According to tl 
Service regulations, tuberculosis beds have been defined as beds for porsc 
ized for the primary condition of tuberculosis. If this is not the primal 
as in the case of mental patients who are afflicted i/lth tuberculosis, the 
are not classed in this category. State Plan inventories do not report Ve 
hospitals. Other data Indicate, however, that there are about 15,000 Fode 
use for tuberculosis care, chiefly in Veterans Administration hospitals. 

Appendix Table 10 indicates that the Nation as a whole has 0,5 acc6 
Federal tuberculosis beds per 1,000 population. Because of great differer 
occurrence of tuberculosis among the States and Territories, as woll aa U 
the cliraates of such States as Arizona, Colorado, and New Moxico vero once 
the most favorable for the treatment of tuberculosis, there is much variat 
level of beds available, Vermont is currently at one extreme, with no acc 
culosis beds, whereas Alaska has 3,2 beds per 1,000 population. Within t\ 
States have the following bed -population ratios: 


Beds per 1,000 Number of States with 

_pppulation acceptable tuberculosis beds 


Total 53 

0.0 ^ 

0,01 - 12 

0,26 - 0,50 12 

0.51 - 0,75 20 

0,76 - 1,00 3 

Over 1,00 5 


Ar.klitioiial bed ne'sds are estimated by the States in accordance v;ith Ixjd-r; 
formulno prescriben in the Hiblic Health Sez'vice Act, Title VI, as amended* Undi 
statute, the bod-ratio Tor £;eneral hospital beds dependent on population den 
uhilo that for tuborculofiis bods van related to the mortality rate* The tubercu 
bed-ratio allov.'cd 2^^ beds per avera^^e annual death for the latest five-year pe: 

In the bni tod bt^ates, the mortality rate for tuberculosis dropped rapidly 
41 (deaths per 100,000 population in 1944 to 9«1 1955, while now cases of acti' 

tuborculosis continuod -to be discovered at a rato which was declining only sligh 
Accordingly, more realistic nov; standards for dotei'mining tuberculosis 
based on the Incidcnco or active cases, have been substituted for the mortality 
computing need* 

In Iho revised Public Health Service regulations, which became effective : 
1954, the number of beds required to provide adequate service for tuberculosis pi 
in any Stalo wan ciinngod to the following: 

“I* 5 times the average number of active and prol^ably active 
nov; cases of tuberculosis found annually during the latest 
tvfo~yoar period for v;hich data are available, as certified 
by tho btate Health Department, prov5«ded that the total 
number of beds so determined shall not exceed 2*5 times the 

nnmxal deaths from tuberculosis in the State over the five- 

yoar period from 1940 to 1944 the term ’probably active’ 

moons the probable clinical status of the disease when 
activity has not boon determined from adequate roentgeno- 
logic and laboratory examinations.'^ 

During this pox^iod June 1<^54-1956, the States estimated their total need 
tuberculosis ])(?ds oitliar on tho basis of mortality or of incidence, since this r 
base was m*ide optional for a two-year grace period* On these bason, as of July 
tliere in a total noed for 112,000 tuberculosis Tjcds — 75 percent of v;hich is no‘ 
flCGoptablo bnds. Thin iw a far different nictiu’e from that indicated in 194B wh 
estimated, snj.oly on Idle basis of the mortaH’'/ rate, that the total need for bei 

the care of tuborculojui J , patients was 155,000 beds — only 47 percent of which h 

mot. 


Net Cliango !:jincQ 194^^ 

Wc have gained about 12,000 acceptable tuberculosis beds since 194^, when 
utato inventories woi'e first made* Hill-Burton aid has helped to provide 8,70/|. 
bods, or 72 porcont* About one-eighth of these Federally-aided beds are being b 
tuberculosis units in gonoral hospitals* 


Additional beds progroinmed 
Total beds programmed 
Unasslgned beds 


61,305 

133,&f56 

21 , 38 rt 


11,439 

96,1.02 

23,291 


• • 


These data reflect to some extent our decroas.lng need for tnborculof 
such factors as gradually deolinlng Incldenoe and ohnncinc mothodo c 

Appendix Table 11 Indioatoo that nine States show no alfyiiru 
to 1956 in their acceptable bed-population ratloe, 22 doollned oMf;! 
small net gain. The greatest relative change occurred in Alaska anc 
have nearly two more bede per 1,000 population than in 1948. 

The annual number of newly reported aotlvo and probably aotl^ 
and rates per 100,000 population for 1952-1955| by State, in given J 
As these data Indicate, the incidence rates ai^ declining, but mom 
mortality rates. There is also grant variation among tho Staton anc 
is due to such facts as climate, living conditions, and preventive i 
activities within the States. Chart 8 shows tho variation in Stato 
denoe rates and in the total number of persona affected at tho varir 
tuberculosis incidence. 

Disparities among the States as to their case-finding aotivll 
the reported incidence rates. In 1955, 24 poroont of tho District ( 
population and 27 percent of Hawaii's population was X-rayed in com 
case-finding programs (14), Nevada, on the other hand, hod no suoh 
activity. It should also be borne in mind tliat an apparent Inoroasc 
year to year in a single State may only be a reflection of an Inorot 
program. In any event, there are undoubtedly unknown oases of tuboi 
State and Teiritory, the majority of which oould be located through 
case-finding activities. 


Population - millions 



state Programming: 


Appendix Table 10 shovs that on July 1, 1956, 17 States and Tei 
tuberculosis beds than the maximum allowed for Federal assistance. He 
these States were estimating their need on the basis of the obsolete r 
ard. 1/ Seventeen other States did not program for construction any c 
beds allowed for the caro of tuberculosis patients. Of the remaining 
Territories, about one-half programraed all or most of the additional 1 
9 shows the cumulative population sei'ved by the nearly B4,700 existing 
tuberculosis beds and the 11,400 beds programmed in 1956, 

l.lien the beds actually existing and programmed by the State as 
compared uniformly with incidence levels reported for 1954-55, the re; 
the following table: 


Bed-incidence ratio 

Distribution of 

States^, Jul: 

(Deds per new active 
case, 1954-55) 

For existing 
acceptable beds 

For toi 
beds progi 

Total 

E 

52 

Kone 

0 

0 

.01 - ,25 

2 

0 

.26 - .50 

1 

0 

.51 - .75 

7 

1 

.76 - 1.00 

13 

13 

1.01 - 1.25 

U 

11 

1.26 - 1.50 6 

1,50 PHS standard of need 

12 

1.51 - 1.75 

3 

5 

1.76 - 2.00 

1 

5 

Over 2.00 

5 

5 


♦^Excludes the Virgin Islands; data not available. 


From this analysis, it appears that about one-half of the Stat 
tially short of facilities, according to PHS incidence standards, alt 
have beds to exceed these standards. Programming of additional beds 
this PHS standard of adequacy. 

Chart 10 depicts, by socioeconomic region, how many tuborculos 
in each State per 1,000 population, on a consistent basis of 1.5 beds 
newly-reported active or probably active tuberculosis case, averaging 
calendar years 1954 and 1955. Each bar shows the existing acceptable 
beds needed. The States of i^nnesota and Wisconsin are examples of 3 
tuberculosis beds exceed current need, according to the incidence rec 


Subsequent data indicate Uiat on the Incidence basis all but one c 
fewer beds than were needed. 


Tuberculosis beds existing and planned, 
and population served, 1956 
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Li or one uut; ux.-iui j.uuuj.un ui uiinerciuosis laciiiLies on a 

: basis, with the exception of Illinois and Tennessee. In these U/o States 
Doing determined according to the genoral. hospital service regions. Some States 
DUntered special problcMns in planning for future construction of tuberculosis 
js. Colorado, for example, has more than 1.5 beds per average annual newly 
case, but approximately ti/o-thirds of its beds are for the use of out-of-Stnte 
: a:id additional beds are required for the use of its own population. 

iblic health Sei'vice regulations require that '^whonovcr practicable, tuberculosis 
s receiving grants under the Federal Act shall be built in centers of population 
'oxlmUy to general hospitals." It is further required that tuberculosis 
■ planned to bo constructed \;ith Federal aid should liave no loss than 100 beds, 

1 isolated areas \7hicti are too sr,all to suiiport a largui- liospital. oince it is 
:ed that the number of hospital beds npcde^l specifically for tuberculosis 
will continue to decrease, mny -tales arc now planning tiibercul.osis beds as 
, or in cnnjur*ction '.:ith, gojieral horpltal:', r-o Ilia I such beds could eventually 
Ued to otfier uses. 


MENTAL 


HOSPITALS 


)und 

The lack of adequate facilities in this country for providing care to our mentally 
not of recent origin. Not only were mental hospitals and mental health programs 
[ of during the early colonial period, but Insanity was viewed as a disgrace rather 
illness. There v;ere no special institutions for the mentally ill, and almshouses 
Is v/ere commonly used to house mentally ill patients. During the first hal_f of 
)0*p, cruol and repressive confinement was characteristic. It was not until the 
half of that centiu'y that tho v/ork of Dr. Benjamin Rush, ” father of American 
itry" , in prom^oting humane or treatment for the mentally ill, brought about 

; and laid the groimdwork for a more enlightened and scientific approach to mental 

In 1773, the first hospital exclusively for mentally ill patients was founded by 
’^dnia House of Burgesses at V/illiamabui'g. Small private hospitals, however, were 
.eblished until about 1800. ]4entally ill patients who were indigent or wards of 
riunity More seldom supported in these institutions, but continued to be cared for 
.5 and v/orkhousGS at public expense. The large State Institutions, which have 
d the basic pattern of treatment of the TOntally ill in this country, were de- 
! botv/con 1325 and 1850. After 1850, the size of these hospitals increased and, 
le larger institutions, the intimate contacts of patients and staffs, which had 
erized the moral treatment period, ceased (11,18). 

The years from about 1880 to 194? > are known as tho **dark age’* of custodial care 
.al hospitals (31 ). Because of pressures for admission, plus economy measures 
I by State legislatures, large State hospitals developed shocking methex^s of treat- 
id may abuses. Inhumane and miserable concHtlons were still prevalent at the turn 
century and even later, despite Miss Dorothea L^nide Dix*s crusade for a return to 
imnitarian methods of custodial care (11 ). 

3ince V/orld V/ar II, however, there has been a more sustained interest In the 
on of mental health, the prevention of mental diseases, and tho care and treatment 
ally ill patients needing hospitalization, as well as In the appropriate research 
•ove these services. 

Logislalively, the year 1946 v/as a landmark in the mental health field. The 
of the National IfcntaL Health Act provided for the establishment of a National 
of j'iental Health and grnnts-in-aid for rcseoi'ch and training and the developmon 
al health programs (l^). In the same year the enactment of Title VI of the Public 
Service Act (Hill-Burton program), not only authorized funds for the construction 
a I facilities, but initiated the first nationwide sui'vey as to tho acceptability 
hospital V'lods for tlie nion tally ill. 





Today, methods of relieving montal hospital overcrcfwding and of Improving 
identlfll services for the mentally ill are following the trend for community and he 
^ataent rather than enco^iraging the enlarging of the traditional mental hospital, 
i^iderabla emphasis is being placed on community mental health centers, outpatient 
jjilca and such new ideas as branch hospitals for the aged and other groups, day and 
ght hospitals, balf.4^y houses, the psychiatric sheltered workshops, geriatric 
Capitals colonies for the n^ntal deficients, psychiatric rehabilitation centers, 
agnostic and screening centers, therapeutic farms, and ex^patlent clubs. 

Tlie role of the psychiatric 'unit in the general hospital also has not been 
er looked in nesting the needs of tlie mentally ill. In 1947 the Comaiisslon on Ilospil 
[TC reconmtended that “general hospitals should provide for tlie diagnosis of mentfi 
ceases and for the treatment of those patients who are not in need of long-term 
islitutioml c8Lre“ (?)• Although psychiatric units in general hospitals have been 
iveloplng since abouT 1920, the American Hospital Association's census of hospitals 
dicates that only 18 percent of the general hospitals reporting on such care admittc 
iychiatric patients (2, 18). The analysis of the information reported by the States 
rr the Hill-Burton pro^am will show that a considerable number of the beds in non- 
deral hospitals providing for the mentally ill are in general hospitals. 


listing Beds and Their Uses 

As of July 1956, two-fifths of all non-Federal hospital beds in the country wei 
the mentally ill. Of the total 520,725 mental hospital beds reported in the State 
BD inventories, 449,910 bods or about 85 percent were considered acceptable by the 
ates with respect to fire and health liazards (Appendix Table 13)# While the nations 
tio of acceptable beds per 1,000 population was 2.8 beds, the State ratios varied fr 
low of O 4 I beds per 1,000 in Alaska to a high of 7«0 beds per 1,000 population in tt 
strict of Columbia. 

The Public Health Service regulations now define a mental hospital as ”a hospii: 
r the diagnosis and treatment of nervous and mental Illness". }/ As the explanatory 
itea indicate, beds in other types of hospitals which have been specifically assigned 
e care of mental patients are included if they do not number less than 10 beds# 

Of the 838 facilities for the mentally ill reported in the State Plans as of 
ily 1, 1956, one-fourth are psychiatric units of general hospitals (Appeivdix Table X: 
►St of these are considerably larger than the 10-bed minimum specified in the regula- 
ona# In fact, the average for the 38 States reporting such units is 55 beds. 

As estlnates of the average length of stay indicate, these psychiatric units ai 
►r the diagnosis and treatment of mental disease in its early stages# The average s1 
I these facilities is about 22 days, in contrast to an estimated average of about ow 
ar and ten months in mental hospitals# As Table 1 shows, there is marked variation 
»ng the socioeconomic regions of the country in the level of service provided (pati? 

1,000 population). In New England and the Middle Eastern States, the total 
tlent days per 1,000 population for care of mental illness were more than twice thai 
•Qvided throughout the South and Southwest# 


On tills basis, tlic ijtates ar.Q i8rriwij.c= — - W .Z , V7\ 

811,000 rental beds. Thus, the States have at present only 55 percent of their total 

needs ".et by existing acceptable mental beds. 


llet Chanp;e Since 1948 

Between 1948 and 1956, both the number of mental facilities ai^ the number of 
acceptable beds for the nanlally ill have increased. Physical facilities, that is, 
mental hospitals and psychiatric units in general hospitals, grew from 641 to 838j an 
increase of 30 percent. Existing acceptable bods Increased 18 percent, from 381,917 Ir 
1943 to 449,910 in 1956, However, during this period the national bed -population ratk 
changed only slightly — an increase of 0.1 beds per 1,000 population. A mimber of 
States, as Appendix Table 16 Indicates, showed declines in relation to population. 

During this period, the Uill-Burton program contributed soma 13,609 beds at m 
estimated total cost of nearly $154 million of which the Federal share was about $46 
million (Appendix Table 16), About one-fifth of these Federally-aided beds are being 
built as mental units of general hospitals. Highlights of changes since 1948 are shra 
in the follov.’ing table. 



Mental beds reported by State Plans 

Item 

December 

1948 

July 

1956 

Percentage 

change 

Total beds 

429,221 

520,725 

/ 21.3 

Acceptable beds: 

l^umber 

381,917 

449,910 

/ 17.8 

Percent of total 

89.0 

86.4 

- 2.6 

Per 1,000 population 
tjouaccoptabXe beds 

2.7 

2.8 

/ .1 

47,304 

70,815 

/49.7 

Additional beds programed •• 

151,108 

123,991 

- 17.9 

Total beds prograra.^d 

533,025 

573,901 

/ 7.7 

Unassigned beds •••< t ••••««•« 

159,830 

237,571 

/48.6 


Programming 


As of July 1956, the States and Territories programmed nearly 124,000 additional 
or the mentally ill. Although in some instances the Plans do not specify whether 
the bods will be built as separate mental hospitals or as units of general 
ala, 109,045 have been specifically designated 87,013 as mental hospitals and 
as psychiatric units in general hospitals. 

Because of sturlies underway or because of need for further evaluation of existing 
ms, 237,571 beds which are allowable for construction (according to the standard 
beds per 1,000 population) have not been assigned to specific communities or 
ties* The total program planned, that is, acceptable beds plus those programmed, 
s 573 , 901 j 3*5 beds per 1,000 population. Sixteen States and Puerto Rico ^lave 
ted all of the additional mental beds ostimated to be needed on the basis of tlio 
ibed ratio (Appendix Table 14). It should be noted, however, that even these 
tions are usually very tentative depending upon future developments. Exploratory 
s indicate a considerable correlation between State average income and the level 
s programmod per 1,000 population. 

In planning to meet the needs of the mentally ill, more and more States are 
ng aware of tho desirability of overall State and community mental health prograrnr. 
re concerned with tho provision of a wide variety of facilities to meet total 
Ity needs. 


CHRONIC DISEASE 


HOSPITALS 


pound 

Not so many years ago chronic illness was frequently labeled as "incurable'’ and 
2 SS, Today changing concepts and advances in preventive medicine and physical and 
ional rehabilitation have made the picture much more optimistic. 

I-Iodern preventive medicine through periodic physical examinations can often detect 
trions which, if not discovered early, could lead to chronic Illness. Similarly, 
ssulting disabling effects of such illnesses can often be minimised or even pre- 
3 by the early use of physical and vocational rehabilitation. No longer are chronic 
sses, as they develop In adulthood and especially in the older age-groups of our 
ation, accepted as necessary conditions of the adult aging process, any more than 
Dmmon infectious diseases of childhood are now thought to be unavoidable in the 
Dpment of the growing child. 

Despite these changing concepts our death rate due to chronic nonlnfectious 
sses has been steadily increasing since 19^0, while vo have made great progress in 
Lng the number of deaths from various communicable diseases (Chart 11), Chronic 
ss is now one of our greatest and most challenging health problems. 

In 1950, it was estimated that 5*3 million people in the United States were 
ited with long-term disabling chronic diseases or impairments. Of these, 1.1 
on were in long-teimi hospitals and institutions and million were living In their 
omes, homes of relatives, foster homes, or in short-term general hospitals. Two- 
3 of these disabled persons were 65 years of age and over (6). 

Our population is becoming more and more an "aging" population. The advancing 
ae of medic in© has increased life expectancy from 47 years in 1900 to nearly 70 
in 1955. During the first half of this century, the number of people aged 65 and 
Increased fourfold, while our total population doubled. In another fifty years, it 
ticlpated that the number of persons over 65 will have risen from 14.7 million to 
Ilion. Chronic illness does not occur exclusively among elderly people, but It is 
prevalent in the older age-groups and the danger of developing such illnesses 
asBs as people grow older (26, 32, 34)# 

Thus the need for facilities to care for the chronically ill is constantly 
ng. Some of today chronic disease hospitals have been hospitals from their 
ning. I4any others have developed from county poor farms or homes for the aged, 
they have retained in varying degrees their function of providing domiciliary care 
he indigent, some have added various active medical care services. 


chfCMic illficss dc^tTiafids ffzoTC tyicdiccil c/^tc. 



INFEaiOUS 



Ugh opinions differ as to how the needs of the chronically ill can best be 
9 & growing trend to focus more and more on the "whole” patient. Chronic 
ibal-s themselves are recognizing their need to have the complete range of 
ItaX services, plus various additional services that long-term patients ar 
reqvidre. This concept was voiced by the Commission on Hospital Care in 19 
i^eXatlvely few chronic disease beds have been built under the Hospital an< 
Ll.ti.os Construction program, almost two-fifths of these beds have been ou 
general hospitals. 

pha3lze the need for the care of the long-term patient as well as the need 
pes of health facilities. Title VI of the Public Health Service Act was 
954 "bo provide additional funds to stimulate the construction of chronic 
ibal. beds and nursing home beds. Thoxigh chronic disease hospitals were 
nder- the original Act of 1946, only 12 percent of the need had been met wh 
0 nts were enacted. 


s 

tato Plans for hospital construction indicate that there are relatively fe 
bonce tcxSay which are* primarily for the care of the chronically ill. Howe 
est±znatad that about 25 percent of the total days of care in the short-ter 
i*tals are currently devoted to chronically ill patients requiring long-ten 
JuXy 1, 1956, a total of 48,564 chronic disease beds were reported for th 
s and Territories. Of this number, 42,311 or 87 percent, are considered 
y thte individual State agencies (Appendix Table 17). 

rinod under the Hill-Burton program, the chronic disease hospital, which m 
a general hospital, or a separate unit, is a hospital for the treatment o; 
ess^ including the degenerative diseases, and in which treatment care ; 

by or under the direction of persons licensed to practice medicine or 
he S*tate. Hospitals primarily for the care of the mentally ill or tuberou 
, nxjLTsing homes, and institutions, the primary purpose of which is domicil: 
t included. 

rinlXy, there are only 0.3 acceptable chronic disease beds per 1,000 popula 
ango among the States in the availability of such beds varies from none In 
ALeiska to 1.5 beds per 1,000 population in Rhode Island and Delaware and ; 
n Islands. As the following distribution of the States and Territories 
■bholr bed -population ratios shows, 36 had less than the national average: 


Beds per 1,000 Number of States with 

population aooeptable chronic disease beds 


Total 53 

None & 

0.01 - 0.25 28 

0.26 - 0.50 8 

0.51 - 0.75 3 

0.76 - 1.00 3 

Over 1.00 3 


more than one-half of these non-Federal beds are concentrated in the Middle 


Beds Weeded 


The Public Health Service regulations have set the number of beds required to 
provide adequate hospital services for chronio diaease patients in any State at 2 beds 
per 1,000 population. However, with the 1954 amendments and the recognition that the 
planning of chronic disease hospital facilities could not realistically be divorced fr 
the rented role of nursing homes, this standard may be reduced to not less than 1 bed 
per 1,000 population if nursing home beds are planned in lieu thereof. 


On these bases, the States and Territories report an estimated total need of 
310 666 beds. Only U percent of the country's need for chronic disease bods has been 
met'by existing acceptable beds. An additional 268,355 beds are therefore needed. 


Net Change Since 1948 

Since the first State Plans were submitted under the Hospital Survey and Con- 
struction program, the number of acceptable chronic disease beds has increased by near 
14,000 bods. Despite this 48 percent Increase In the number of beds available, the 
bed-population ratio has only Increased by 0.1 beds for each 1,000 persona because of 
our growing population (Appendix Table 18). During this period, 9,603 chronio disease 
beds wore approved for construction under the Hill-Burton program at a total cost of 
$159 million with the Federal share amounting to 5^37 million. 

As the primary emphasis of the Hill-Burton program thus far has been the con- 
struction of general hospital beds, 10 States have not built any chronic disease beds 
under the program. Though 35 percent of the beds have been conotruoted In the Central 
region, the greatest improvement in terms of acceptable beds per 1,000 population has 
been in the New England region. 

Highlights of changes in our national status since 1948 are shown in the follov 

table. 


Item 

Chronic disease beds reported by State Plans 

December 

1948 

July 

1956 

Percentage 

change 

Total beds 

Acceptable beds; 

36,250 

48,564 

/ 34.0 

Ntunber 

28,517 

42,311 

/48.4 

Percent of total 

78,7 

87.1 

/ 6.4 

Per 1,000 population 

0.20 

0,26 

/ 0.06 

Nonacoeptable beds 

7,733 

6,253 

- 19.1 

Additional beds programmed •• 

126,503 

140,760 

/ 11.3 

Total beda programineti 

155,020 

183,071 

/ 18,1 

Unasslgned beds 

122,073 

127,595 

/ 4.5 


As of July 1956 ) moi'o than ono— half of the additional chronic disease beds which 
Llowable for Federal construction aid on the basis of the prescribed ratio had been 
iniBied for construction* Although 11 States and Territories did not program any 
•onal beds for construction, one, the Virgin Islands, already had the tnaxlmum 
ible. In contrast, 12 States aro specifically programming all of the beds needed. 

While practically all of the States are developing their plana for the distribu- 
)f chronic disease beds on a Statewide basis, a few States utilize general hospital 
!e regions or areas for planning purposes and a few have delineated special chi'onic 
;e areas. 

The Public Health Soin^ice regulations establish that priority shall be given 
its in which the chronic disease facility will be operated as a subunit of a 
il hospital. Some of the advantages of such an arrangement are that it (1) provides 
medical supervision; (2) encourages the development of interest and research in 
.c disease; (3) emphasizes the opportunity for teaching and training in the problems 
ig-term care patients, and (4) eliminates duplication of clinical facilities for 
and chronic illness. 

This approach is in agreement with the conclusion of the recent Commission on 
.c Illness that "care of the chronically ill is inseparable from general medical 

While it presents certain special aspects, it cannot be medically isolated without 
ig serious dangers of deterioration of quality of oare and medical stagnation" (6), 



N U R S I I 


H 0 M I 


ckprouncl 

The very rapid growth of nursing homes In this country diu’ing the past 25 years 
en precipitated by a number of soolal, medlcali and economic happenings. Changing 
tterns of family living, longer life expectancy, marked increase in the numbers of af 
rsons, and the growing significance of the chronic diseases have all created a need i 
rsing hoiTies and other related typos of facilities to provide care for the long-term 
tient. 


Prior to the thirtios, it is generally known that only a few such homes existed, 
th the ©nacbment of the Social Security Act in 1935, which made Federal funds availal 
the needy aged, the number of proprietary boarding and nursing homes for elderly 
lople began to flourish and public almshouses subsequently declined^ It was not until 
59, however, that the first known count of "nursing homes” indicated that there were 
out 1,200 nursing, convalescent, and rest homes with approximately 25,000 beds (5,27 1 
is national survey, reported by Block, was made in connection with the Bureau of*~the 
nsus studies of institutional mortality* 

Since the enactment of the Hospital Survey and Construction Act in 1946, the 
iblic Health Service has been responsible for assisting communities, through officiall 
signated State agencies, in planning and constructing chronic disease hospitals. It 
came increasingly ovlclent that realistic planning for the chronically 111 necessitati 
consideration of the nature and growing role of nursing homes. Yet the basic facts 
oded Lo develop an interrelated program wore totally lacking. 

In 1953, such concerns led the Commission on Chronic Illness, the Public Health 
inficG, and the health departments and agencies of 13 States to conrluct a study focus: 
1 (q) ;/hat typo of patients aro in existing homos, anti (b) what type of care these 
tient 3 receive. Their findings not only substantiated current general opinion but 
ovidod for tho first time factual data indicating that patients in nursing homes are 
ed, heavily disabled, chronically ill, and predominantly long-term residents (30). 

\fhile this study was in progress, the heightened public awareness of the need fi 
cilit.les for the aged and chronically ill was officially voiced by l^eaident Eisenho^ 

I his Special Health liossag© to the Congress in January 1954* Bince national informa* 
! the availability of mu'sing homes v/as oxt-remely scanty, the Division of Hospital arx 
dical Facilitios of tlie Public Health Service initiated In the spring of 1954 a nati^ 
ventory to obtain data which would bo needed to implement any prospective legislatloi 
})* in July 1954 the Congress enacted the 1-fedioal Facilities Survey and Constructio; 
t ^;lilch authorizes Federal funds for tho construction of nonprofit nursing homes, as 

II as clironic disease hospitals and other types of medical facilities for long-term 
tients. 


there a7e a totll of about 25,000 "homoa" of all t.ypna wH- h a 
facilities range from tho boarding; iiomo lor pm .inrj.- w i \ j 

.»“ruve sor?lce. to tho profeoolon,.l ty,.o of .....v. . |o-. 

iStitution and means different tliincs to 

the inventory sought to clasolfy facllitlon ncc.onlltii, ” i 
ftlrnished. ^n the basis of dofinitions ostabHalu.d lor -ho i-mi 
homes were classified as: skilled nursing homos, porsonal < 0.0 
nurstng, personal care horaoa without skilled nursing and oho 1 1.01 


Tho amended Act provides I'odornl funds only fur tlm onno' 
for the accommodation of oonvnlosconts and other perstms wjio an 
in need of hospital care, but who vociulvo "sklllod nursing ran 
services. In tho 1954 inventory, such sklllod nursing linim.s i.r< 
40 percent of tho total beds of all tyi^os roporl.ad. Altlmngl 
skilled nursing homes are proprietary, they am goiiorany .umin' 
70 percent of the skilled nui'sing homo beds, l'rt>|iriotary liomoo 
voluntary homes 43 beds, and public hotnos 00 IhvIs (^9). 


Sklllod nursing oaro has toon tloflnod ndml iilstratlvoly a 
procedures employed in caring for tho sick wlilsli m<iutm tn.dint 
beyond that which tho untrained person ponsossos. Tlmim slcin<- 
structed under this program may bo oporalod In oiuinoctlnn with 
be independent faoilitios whore nursing oavo ivivl mi^dlr.nl snrvU- 
general direction of persons liooixsod to prao.tlcu mad In I no ar s 
amendments authorized a total approprlnLlnn of $10 iiiinw>n nnnu 
receiving lose than $50,000, for the oonstruntioii nf puhlhi /iml 
homes. The actual oppropriatlona liQvn Iwon $4 mil 11 an oatih yaa 


Existing Beds 

Inventories ootabllshod by tho .'itatos for iilannlng purpn 
monts aro based on definitions rolatiug to sklllod nursing earn 
As of July 1956 , tho ^tato Plana for liospltals oihI iiMidloal faol 
of 217,577 skilled nxxroiix{* homo torts (Apponrtlx 'I'ubla V)), K.xoa 
which did not report, each of tho litaton mvl Torrl Lor las mpori 
home tods. 

Only about one-half of tho total toda In tho Ilnttoil Mai. 
114,717 beds, wore clasoified as Qcoo])lablo by tho iltata /i<.;ai.al 
and health hazards. Since mny nui'ning homou Imvo Ixxau mitahll 
were not originally designed for such uno, It Is not surprising 
only 0.7 acceptable bods per 1,000 population In .ski Ibid nni-sli 

Among the States, the availability of ancapLahla Ix-ds li 
relative to population varies widely, While K/ni.cns and IVilna t 
beds In these Initial Invontorios, lUxcxlo Islatvl roptn'tod m- 
population, iToglonally, oxclutling tho TorriLorlns, Llia hnuLliaii 
the lowest with 0.4 aoooptable bods for ovory 1,000 porsons win 
ratio of 1,1 acceptable tods per 1,000 jjopul.aLiori, 


A special Laouiai^ion vnppenaix laoie or the total nursing home beds roporte 
in the State Plans j by typo of ownership^ indicated that about 30 percent of the bens 
in voluntary and public facilities* Although 63 percent of the beds wore reported as 
being iu proprietary nursing homes, the actual number is probably closer to 70 percent 
since it roay be reasonably assumed that most of the 7 percent which were reported as 
"unknown'^ wore under proprietai*y auspices* 1/ 

\Jith respect to the acceptability of the beds from a structural standpoint, 4b 
oercent of the bods in proprietary homes wore reported as acceptable by the State 
agencies* Lai'ger proportions of the beds under voluntary and public auspices were so 
classified 74 percent and S2 percent, respectively* This designation should not be 
construed as rofleoting in any way on the medical care and treatment programs of these 
facilities. 


Beds Needed 

An element of flexibility in planning is provided by a combined standard of nee 
for nursing homes and chronic disease hospitals* This basic standard of need for nui's 
homes has been established by the Public Health Service regulations at from 1 bed to j 
beds per 1,000 population* The colling can be raised up to 4 beds per 1,000, if the 
allowance for chronic disease hospital beds is correspondingly reduced so that tho tnt 
number of nursing home bods and chronic disease beds does not exceed 5 beds per 1,000 
population. 

As the following distribution of the States shows, nearly one-half of the State 
have adopted a ratio of 3.0 beds per 1,000 population for determining their need for 
nursing home beds, 10 States are using the miniinura of 1 bed and 5 States arc planning 
the basis of the maximum of 4 bods allowed: 


Hurning home bed -ratio tlumber of 

adopted States ^ 

(per 1,000 pop.) 

Total 52 

1.0 10 

1.5 - U9 2 

2.0 8 

2.5 1 

3.0 25 

3.5 1 


On those bases, the States and Territories have reported a national need for a 
total of 404,486 nursing home beds or about 2.5 beds per 1,000 population. Existing 
acceptable skilled nui’sing home beds are therefore meeting only about one-fourth of t 
need. 


1/ According To the 19 Vv Public Health Service TJational Inventory of Jjursinc Home 
percent of the skiliod nuraing home beds in the United states and ferritones 


worn 


state Pro^rammlnH 


As of July 195^1 “tho States and Territories were programming an additio: 
nursing home beds* These additional beds will provide 1,7 beds per 1,000 popa 
which is more than double the national ratio of existing acceptable beds to poj 
A total of about 16,000 more beds could be progranuned on the basis of the Stati 
adopted since a nurabor of States have not assigned all of their allowable beds 
comnnmlties, 

Tho States recognise that there is not only a relationship between the j 
nursing homes and chronic disease hospitals, as reflected by tho combined stanc 
need, but also a definite relationship between the planning of nui'sing homes ai 
hospitals. Accordingly, most of the States are platmlng the distribution of ni 
beds on the basis of the general hospital service areas or regions which have i 
been delineated. Many feel that such planning not only permits the location oj 
facilities in relatively close proxindty to general hospitals but it encourage; 
affiliation of nursing homes with general hospitals, It promotes the oonstruci 
nursing hones in areas where the patient can retain close social ties with his 
and community. 

Although the need for nursing hoira care is not limited to any specific i 
tho average age of patients in proprietary nursing homes is 80 years and about 
of the patients are aged 65 and over (30), Therefore, many States have given s 
consideration to the proportion of the population which is aged 65 and over in 
mining the numbor of nursing homo beda needed in a specific community or area. 


Hill-Burton Construction 


By July 1, 1956, a total of 42 nursing home projects with a total of 2,; 
had been approved for construction under the Hill-Burton Hospital and Medical ? 
grogran. The estimated total cost was $22,4 million with the Federal share to1 
^6 niilllon. These nursing homes are being built in 30 States (36), 


PUBLIC 


HEAL 


C E N T II 


^r>ound 

The term “public health center" Is not new. It was first applied in 1912 to t 
Leal structures used for housing the official health departments of the Motion (] 
;/©r, since the early health centers were established, many changes have taken plo 
3nly In the pattern of the program and the services of local health deportments t 
in the design of the facilities needed to house those new activities. 

Public health in the United States has progressed through three distinct eras 
Lopment (22)# During the period 1775-1900, known as the “era of sanitation", the 
of public health departments was limited to the control or improvemont of man^s 
Loal environment and the enforcement of quarantine. Such work was carried on by 
'loers or sanitarians, acting under the police powers which were rosarved to the 
3 a under the Federal constitution. Attention was focused on the reduction of 
Jinicable diseases, transmitted largely, if not oxclusively, through polluted drlr 


i^hen the first public health centers come into existence, public health was Ir 
'idi phase of its development — the "public information era", 1900-192^? — and was 
educational in nature. Frequently, the local health departments occupied spac 
or county office building which was very often also shared by other voluntary 
xnity agencies operating in slrallar or allied fields. The accommodations usually 
Lsted of library and exhibit apaoe as well as rooms for conferencos and admlnlstr 
fxetivities. 

The third public health era had its inception in World War I but did not dofi- 
Ly ©merge until about 1928. In this period the concept of public health has beer 
i<3od to include far greater responsibility for the treatment and car© of tlie 
^±dual. It was believed that only by the systematic use of periodic health examl 

j could all tho potential benefits of modern preventive and curative medicine be 

s-bive to the Individual. Most of tho existing public health centers were inadoqi 
so^rrying on such expanded and essential services. 

This changing concept of public health was recognized by the Congress in 194^ 

±t enacted Title VI of the Public Health Service Act (Hill-Burton program). Thd 

lot only provided Federal aid for the construction of hospitals throughout the 
iX'y but specified a program for the construction of public health centers. 
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Uecfiuac tlio hoalLli (Inimrimont has nr, |iiliv.l -til l l .,i .i i 
bililies, ?i.any of wi\lcb wero ffirmorly ni-nu^ oH.li m 

Uie deslen and oqnlpmonl of iniiillc IioMlth n^tiirv lin I--. ), i i*rf j 
The Hospital and t-WUcal yacIliU.iM .hu'vry and ru.- n .n , r .pi-' 

about the conr^truoti on of faoJUtion uliloh an* *il riud hi'm M .» ik-m- 
activitlos anrl sorvlcos. 


Kxlstlnpt Fqcilitios 

In July 1906, nearly 10 yonrsi nftor 1.1 m» I jj! Mail -mi ■•! th- • 
thore \Joro BlI prlinary public lioaltli ocMtorii ai;rl l,<'vV* .inv 1 1 1 i I'v ■ 
United States and Terri toriiu^ 

A public lionlth contor In (Inflnod In (Jin lubllc’ llrwiidi r‘i ' 
owned facility for tho provision of publir lirald) orv 1 ia* i" , ib^ 
include “laboratorlon, clinics, and admlni st-ratlvn niT'lrn -. 
public health contorn’*. 

Almost ono-half of all tho at!(N'|jtal»lo prhury Ima 1 1 h •• 
located in tho Southoantorn roploiu In rtjnlrn:d (.'► dm n-iM * 1 -d 
per million population, thin rcpinn ha:; al’:iii:;(- K* (-nnlorr. j-r-r mI ) 
fact, Mdssisripp.l has Iho hJ^hoMt of /ill Mata r/'.l.lo:i /n ^ 
tion (Appendix Table 21)^ 

Tho distribution natlorn of \.ho any.rdary I'laitara, 

Exlatlnp contorn aro concontrat.cd In iJio Ivnt iIm' 

such facilities. Wide va rial inna alao I'xlat In (In* av/i I 1 aid 1 1 1 y 
relation to the total population — Al/i:ik/i and runrl.n iiiou la.viia' 
million people (Appendix Table 22)^ 


Standards of tioed 


States estimate tholr total no(?tl for pnidb: ha-iit.li raninr . 
following formula aot forth in the I'ublic UraKJi l.rrvlm Ard.; i h- 
not exceed one per 30,000 Stato populal.joti, nxcitpl In :da(.it’. Irxvt 
per square mile tho number n)mll not exennd nna |,nr 
facilities, such as labornt''r}njj and nlJiiJcrj arr not id t 

maximum number of cantors allow/d)ln J'nr Frdora) aid fop ci ^ » ' u'd 

According to those ntundards, 5,476 prirnary 
seven times as many an are now nerving tho cmuiti^bi popnb.i li-n. 


'.'fit Change Since X948 


Since tlie first State Plans wore approved, there has been a net increase of 3: 
priiaary public health centers and 326 auxiliary health centers (Appendix Table 23), 
546 of these new or remodeled centers have received Federal assistance for their con- 
struction. ® total estimated cost of $74 million, the Federal share has amounted 
approximately $25 million. More than four-fifths of these projects and about two-thi 
of the Federal money havo gono into the Southeastern region. Only one State in that 
region — Arkansas — has not built any primary health centers under the program. 

It will also be noted from Appendix Table 23 that an additional 82 health cent 
projects have boon built in combination with general hospitals. Such integration of 
Jiospitals and public health facilitios is furthering the concept of a "coordinated 
hospital system". 

Hlglilights of the national picture since 1948 are given in the following tabl« 


Item 

Public health centers reported by State Plana 

December 194B 

July 1956 

Percentage change 



Primary centers 


Allowod by State ratloy 

... 4,716 

5,476 

/ 16 

Total programmed * 

... 2,318 

2.319 

0 

Existing acceptable 

... 481 

811 

/ 69 

Additional programmed 

... 1,837 

1,508 

% 

- 18 



Auxiliary centers 

Total programmed 

... 2,109 

2,067 

- 1 

Existing accoptablo 

... 723 

1,049 

/A5 

Additional programmed 

... 1,386 

1,018 

- 27 


With respect to tho individual States, 12 States and the Virgin Islands have made no 
change in the total number of acceptable primary centers which are available. In 20 
States and the Virgin Islands there has been no change during this period In the tott 
number of auxiliary conters. 


State Programming 

Although the States may plan for an additional 4,665 primary public health cei 
on the basis of the maximum allowances prescribed by the Act, they are currently pro( 
ming about one-third of this number. Besides these 1,508 additional public health 
centers, the States are also programming 1,018 additional auxillairy centers. 




Ltxe x^DJJLC neaiiin service regu±£iL»j.uiia i/nu gunct- 

diatribution of public health centers tliroughout the State shall con 
organization of local health units within the State’'* Therefore, th 
lineatcd areas served or proposed to be served by local health unit 
size of such areas varies from State to State* Whereas some States 
county as a public health area or a district, other States have comb 
counties* With respect to the number of proposed centers, some Stat 
basis of the maximum ratios while others planned Just one center for 
though additional ones would have been allowablo under the Act* 

The following table shows the present rate of programming for 
among the States in relation to the rurality of the States* 


Percent rural, 
1950 

Number 

of 

States 

Percent 
of total 
population 

Total pri 
progx'a 
million 

United States ********* 

... 49 

100*0 

u 

Less than 20 ********** 

... 6 

24.7 

12 

20 29 

... 5 

23.6 

13 

30 - 39 

... 8 

U.6 

9 

40 - 49 

... 12 

U.5 

11 

50-59 

... 9 

11.9 

18 

60 - 69 

... 7 

8.9 

21 

70 and over 

... 2 

1.8 

23 


It appears from these data that the more rural States will ha 
public health centers for the provision of care to their population 
densely populated States* 


DIAGNOSTIC Oil TREATMENT 


CENTERS 


ackground 

During the last decade modorn public health trends have "been focusing more and 
Dre upon the promotion of health sorvlcos for ambulatory patients. In general hospit 
ie outpatient department has bocomo an integral part of the modical services offered, 
3 ing far beyond the former concept of basic inpatient care. Today the needs of many 
atienta who formerly would have required hospitalization, are provided for through 
sbulatory diagnostic and therapeutic soi*vicos offered by hospitals and public health 
jpartmants, and through group practice clinics. The growing recognition by hospitals 
nd health authorities alike of the neod for making outpatient core available keep 

5 II people well/^ is reflected in the projects now underway in tho States. Many of 
10 S 0 projects have been made possible through Federal aid authorized by the l-tedlcal 
acilities Survey and Construction Act of 1954# 

The construction of diagnostic centers or diagnostic and treatmont centera, who 
perated as outpatient deportments or cllnicn in connection with public or nonprofit 
Dspitals, was covered in 1946 by the enootmonl of Title VI of the Public Health Servl 
The 1954 amer^dments, however, expanded the scope of the original Hill-Burton pro 
ram by authorizing the building of soparato units. Those amendments spoclfjcally ear 
arked $20 million annually for the construction of public and other nonprofit dlagnos 
r treatment facilities, with no Stato rocoivlng loss than $100,000. It was believed 
^lat such facilities might help to docroase the need for hospital inpatient caro. 


yistlng Facilities and Their Uses 

According to tho firot national count of oxisting diagnostic or treatmont cents 
rovided by the State Hospital and Medical I'acilltios Flans, as of July 1956, there we 
,937 diagnostic or treatment centers in tho United States and Terri tori os. About 50 
ercent, or 2,922 of these centers, were classlfiod by the State agencies as being 
cceptable (Appendix Table 24)* 

As defined in tho Public Healtli Sei’vice rogulatlons, a diagnostic or treatment 
enter is: 

. .a facility providing community service for the diagnosis or diagnosis 
and treatment of ambulatory patients, which la operated in connection with a 
hospital, or in wliich patient care is under the professional supei^vislon of 
persons liconsod to practlco medicine or surgery in the State, or, in the case 
of dental diagnosis or treatmont, under the professional supervision of personi 
licensed to practice dentistry in tho State. This includes outpatient depart- 
ments and clinics of public or nonprofit hospitals. Tho applicant must be 
either (l) a State, political subdivision, or public agency, or (2) a corpora- 
tion or an association wliich owns and operates a nonprofit hospital*" 


The reported total of 5,937 existing diagnostic or treatment centers doc 
include the offices of private physicians and dentists, industrial clinics for 
only, first aid clinics, and other similar facilities not furnishing a community 
Although, as Appendix Table 26 shows, the country has 37 diagnostic or treatmei 
for each one million persons, the ratios in individual States vary considerably 
Arkansas, for example, the ratio reported is one center per million of the Stal 
lation, while in {Minnesota it is 152 centers per million, and in Hawaii, 171 pi 

Services Provided > — Similarly a wide variation exists in the types of « 
provided by these centers in the different States* It is readily apparent fror 
Table 25, that the most common service category is "general searvlces" — a faci 
which is not limited to the diagnosis or treatment of particular diseases or ( 
Therefore, 60 percent of the existing centers are not limited to providing the 
specialized types of services such as orthopedic, cancer, mental hygiene, tubei 
dental or "other" conditions including eye, ear, nose, throat, and heart* 

While these data give a general picture of the types of diseases or cone 
which are diagnosed or treated in these facilities, it should be pointed out t\ 
States have interpreted the "general services" category in two different ways* 
States not only indicated that an Individual facility offered general services 
in addition which of the specialized services were also available. Thus a ceni 
frequently reported in more than ono servico category* On the other hand, a fc 
such as New York, interpreted "general" to embrace a broad range of disease ent 
not limited to serving one or a few disease groups* Such centers were thus cov 
once* 


Patient Visits . — Although only about one-haLf of all the existing cent£ 
reported any data on the number of patient visits annually, the average was 27] 
per 1,000 persons in the States reporting. In the acceptable centers reportini 
average rate was 172 per 1,000 population; in nonacceptable centers, it was 30] 
unclassified centers, it was 70 visits per 1,000 population in the respective ^ 

As Appendix Table 27 indicates, there was wide variation among the State 
proportion of facilities for which such utilization data were reported and the 
visits per 1,000 population. 


Facilities Needed 


As prescribed by the Public Health Servico regulations, a State may not 
than one diagnostic or treatment center per 10,000 population to provide the bs 
mum services, that Is, clinical laboratory and diagnostic X-ray, to all persons 
State* 


On the basis of this ratio, the States have estimated a need for a total 
diagnostic or treatment centers. This is about five and one-half times the cm 
number of existing acceptable centers (Appendix Table 24). 



roprammlng 


As of July 1956, the States programmed an additional 1,372 centers. This is 
10 percent of the net additional need. The construction proposed will bring the 
lunber of centers up to 4,294^ which is 27 percent of the maximum number a I loveable 
gral aid. 

In many communities where hospitals presently do not exist, independent diagnostic 
bment centers, now operating or planned by the States, make health services avail- 
at otherwise would be available only in urban centers. In realistically progrom- 
nstruction, States are to take into consideration the offices of private physic 
nd dentists since they are in essence existing dlajcnostjc facilities, 

Dbvlously, the States are taking steps to fulfill their needs for centers which 
Dvide the various specialized services. The oixier of frequency of types of 
3 to be provided in the proposed centers is practically reversed from the existing 
(Appendix Table 23). The States having fewer centers providing the various 
Ized services are planning to build more such facilities. The number of centers 
i to offer dental services now ranks first on the list, followed by mental hygiene, 
, orthopedic, cancer, and tuberculosis. 

It appears that it will be many years before the maximum number of diagnostic or 
it cantors will be achieved. However, future experience and studies may indicate 
3 cui’ront goal of one diagnostic or treatment center per 10,000 of the State *s 
Ion la too high and that this standard of need must be modified. 


rton Construction 


4t the beginning of July 1956, 77 projects for diagnostic or treatment centers had 
irovedl for construction. The total costs amounted to nearly ^32 million with the 
contribution totaling about $3.5 million. Those projects are distributed among 
33 and Hawaii (36). 


REHABILirATI 


FACILITI 


flckgroimd 

Prior to the paoBage of the Medical Fflcllltlen Sui’voy and Construction Act of 
954 inoGt of the emphaaiu and proBresn in the field of rehabilitation waa in the arei 
f vocational rehabilitation* Sorvicon to dinabled war veterana and other individual, 
eeding to be rehabilitated were planned wialiily to restore thoTH to a point where they 
ould enter or resume posit Iona in productive employment. Since the enactment of the 
edoral Vocational Rehabilitation Act in 1920, cill Foderal legislation providing 
inancial aid to the States for rohabilltatlon had emphasized gainful employment of 
he disabled. Such funds were to be used for training, guidance and placement serviOi 
nd prosthetic appliances which would enable disabled persons to overcome their physl 
andicaps and earn a living (I8). 

Although Title VI of tho Public Health Service Act (Hill-Burton program) enact 
n 1946 did not specifically authori7.e funds for tho construction of rehabilitation 
acuities, such units could be constructed an integral parts of general hospitals, 
lelatively few, liowever, were built. In 1954, President Eisenhower in his Health Kefj 
0 the Congress streosod the need to enlarge our total number of rohabilltatlon facll 
ies and our total number of trained pox'sonnel in order to increase our rehabilitatio 
ervices. To moot tho goal of tho President* s rehabilitation program, it was ostimat 
hat a capacity fivo timoji tho oni^ncity of the thon known facilities (23 comprehonsiv 
nd 38 partial rehabilitation rnclllties) would bo necessary (22)* 

Subsequently, tho Hill- Bur Ion program wa:; broadened to stimidate tlie construct 
f facilities which would provide ndiabil Itat l -n servioos to the disabled. While the 
nount authorized for rehabilitation faclllli-. Is 51*10 million annually, the Congress 
BG appropriated $4 million annually for the fiscal years 1955-1957. The minimum Sta 
Ilotmont for such facilities is 2*50,000. To assure the building of rehabilitation 
acilities by the various Staton, thlv'j Federal grant cannot bo transferred to any oth 
ype of health facility eligible under tho Act. Tho only peiinissible transfer of sue 
“unds would be from one State to another. In a joint program proporly qualified. The 
bcational Rehabilitation Act was also amended In 1954 to authorize appropriations fc 
rants to States to improve and expand services for the rehabilitation of the disable 


incept of Rehabilitation 

Principles . — The planning iVu* this now leglnlation helped to broaden our conce] 
reJmbllitation and of rehabilitation facililioM. Today, iv'hnbili tation has become 
i-rjuly entabliohod as an integral part of modc?rn mocllcal car'. Tho original concept < 
Jcational rehabilitation has grown until it is now centered tho \fholQ person, rat 
lan on his disability alone. Tho omphasia is no longer on his liirdtations, but rath 
1 his potential abilities* Tho handicapped person is an individual, with physical, 


medical, psychological, social, and vocational evaluation and ac 
comprehensive and partial rohabllitatlon facilities oligiblo foi 
program are: 

!• Jtehabilitation facilities (multiple disabilitlos) in 
2* Separate rohnbil.itation facllitloa (multiple dlsabllj 
inpatient 3 and outpationto# 

3. Separate rehabilitation facilitlen (raultlplo dieabilj 
outpatients only* 

4* Single disability rehabilitation faoilltios* 

Table J indicates which of the aervicoa nhouid bo made available 
of comprohensivo rehabilitation facllltioa* 

For the purpoaea of the Hill-Burton program, the regulati 
following doflnltlona of rehabilitation facility, integrated pre 
person: 


Rehabilitation facility* ’'A facility providing eornniunlt^ 
is operated for the primary purpose of assisting in the 
of disabled persons through an integrated program of me 
logical, social, and vocatioaal evaluation and soi*vicG‘ 
professional supeinrision. The imijor portion of such 
services must bo fvunished within the facility; and the 
be operatod In connection with a hospital, or as a facj 
all medical and related health norvicos are proncrlbod 
under the general direction of, poreons licensed to pr? 
or sui'gery In the State.” 


Integrated urogram. ”An integrated program brings togetl 
specialized personnel from the medical, psychological, 
vocational areas for the purpose of pooling informatlor 
tatlons and opinions for tho development of a rehabllii 
of services in which the dinablod individual is viowod 
When mombors of tho teain contribute to tliQ diagnosis a: 
of illness, their contributions must bo coordinatod unc 
responsibility. These integrated sorvioon may bo prov. 
facility to caro for many typos of disabilities or a a: 
of disabUity.” 


Dlsablod person. ”A disabled person is an individual whe 
physical or mental condition which, to a material degre 
contributes to limiting or if not correotod, will probi 
in limiting, the individual's performance or aotlvltlef 
extent of constituting a substantial physical, mental, 
vocational handicap." 


Table J* Types of sei’vicQs which must be furnished within 
comprehensive rehabilitation facilities 

CHill-Riirton nronram) 


Type of service 


Multiple disability 
facilities 


Facilities 
for the blind 


In- 

patient 


Out- 

patient 


In- Out- In- 
patient patient patient 


Facilities for deaf 
and hard of hearing 


Out- 
patient 


services i 
Physical and medical 

evauatlon ^ ^ J ^ 

V^dical supervision ^ ^ ^ 

Physical therapy ^ 

Occipational therapy ^ ^ ^ ^ 

Speech therapy 1/ 1/ ^ 

Audiologlcal services ^ 

incl. lip reading ... 

Prosthetic appliances ^ ^ 

and braces ^ ^ ^ 

Psychiatric ^ ^ ^ 

Dental 

nursing ^ 

Physical education • • • « 

Medical consultation .» 

Recreational therapy .. 

Psychological services i 

Evaluation * ** * * * 

Social services ; 

Evaluation ^ ^ ^ ^ ^ 

Social casework ^ ^ ^ ^ ^ 

Social groupwork .•••«. 

Recreation 

Vocational services ? 

Evaluation 

Vocational counseling . ^ 

Pre-vocational ^ ^ ^ 

Special education 2/ •* * 

Vocational braining ••• 

Sheltered employment .. 

Placement 

Travel training ••••..« ^ ^ 

1/ Minimum requirement If cerebral palsy is served. If ten cerebral palsied 

this service are served at any one time, this service should bo in the facility. 
2 / Not a minimum essential if facility is serving children under 12 years of age. 

1/ If a chUdren*s facility or if the facility has a chadren's department this sei 


The State invenlorlen of rehabilitation facilities tihoMod a toti 
ties in existence as of July 1, 1956* Nearly 7 out of 10 of thaao fac, 
siderod “acceptable*' by the States on the basis of firo and health ha 3 « 
Table 10). 

Only 56 of these facilities, however, were classified as offerii 
hensive rehabilitation program, as defined in tho Public Health Seivict 
most of those — approximately 80 porcent — are concentrated in the M; 
Central regions. More than 30 states and Territories have not a single 
rehabilitation facility, a3 though only Uro Staton have no rehabilitatioi 
type. 


Disability Groups Served. — Most of tlio comprehensive rehabilit^ 
provide services for several disabilitios leather than just a single dii 
of disabilities for which care is most usually provided uro orthopedic, 
cardiac (Appendix Tables 34-35). 

This same pattern is true for all the 1,099 rehabilitat ion fuel] 
ability groups which are served arc the deaf, tubercular, and blind. 

IndividiHls Served. — In tho 754 facilitien reporting data on U 
treated, nearly 15 out of cvoiv 1,000 pooplc in the country were nei’vec 
only a few of tho States have a rata higher than this national average, 
all but one of the facilities wore reporting such soivlce data, tho ra1 
population (appendix Table 33). 


Standards of Need 

States and Territories detoiinino thoir need for rehab iliUib Ion fi 
basis of tho following standard prescribed in the Public fleolth Sorvicf 

“In a State with more than 300,000 population the nui:ibor of intc 
units existing and proposed for each disability, v/hother in mut: 
type facilities or in a single disability type facility shall nc 
the first 300,000 population and one for the major fraction of c 
300,000 population in excess thereof, and in n State with less 1 
population no more than one such Integra tod service unit may be 
type of disability, whether in multiple typo disability facilit: 
type disability facility. Within each limitations, a State may 
facilities to provide for a greater volume or greater variety oJ 

Accot'diag to those ratios, the maximuia national noed for comprol 
tation centers for each type of disability totals 538. If all of these 
be constructed, nearly 70 porcent of thoja would be located In tho Midd* 
and Central regions. 


State Programminn 

Rehabilitation facilities are necessarily planned by tho States 
basis due to the size of tho popuI.atiou group served by each facility. 
224 additional foe ill tie .s were programmed os miiLtlplo disability Centex 

were nrnrTT'nmmpri hn 1 anVi-IT 1 


The ultimate goal of the rehabilitation program is that each major region of 
State will have a multiple-type rehabilitation center which will provide adequate 
es to all persons in need of such medical care, and that these services will be 
on an understanding of the physical, mental, emotional, and social factors which 
I Illness and disability* 

Special consideration is given to projects located in medical centers, and to 
ts providing a multiple disability service as distinguished from those providing 
lo disability service. 


urton Construction 

By July 1, 1956 , a total of 43 rehabilitation projects had been approved for 
1 assistance, at an estimated total cost of $35 million with the Federal share 
ing to $5*8 million. The projects will be located in 35 States and Hawaii (?6)<i 
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2,099 

11,565 

9,092 

2.7 

2,473 

4,960 

14,052 

403 

1,837 

1,492 

1,310 

3.3 

182 

269 


476 

1,632 

1,766 

1,587* 

3.3 

182 

756 


43 

1,076 

283 

283 

4.5 

0 

4 

287 

199 

1,582 

617 

509 

2.6 

108 

291 

800 

386 

1,600 

1,436 

1,345 

3.5 

91 

244 

1,589 

295 

1,803 

772 

635 

2*2 

137 

534 

1,169 

155 

1,247 

701 

592 

3*8 

109 

155 

747 

220 

1,417 

747 

516 

2.3 

231 

3fr7 

883 

66 

1,015 

312 

284 

4.3 

28 

52 

336 

130 

1,456 

460 

376 

2.9 

84 

165 

541 

498 

1,/.41 

1,742 

1,244 

2.5 

49a 

798 

2,042 

44 

1,192 

179 

112 

2.5 

67 

71 

183 

124 

1,139 

597 

453 

3.7 

144 

89 

542 

19 

1,183 

124 

124 

6.5 

0 

0 

124 

58 

1,572 

142 

116 

2.0 

26 

64 

180 

27 

1,208 

151 

118 

4.4 

33 

40 

158 

80 

1,536 

142 

115 

1.4 

27 

122 

237 

3.090 

.1*522 

14,158 

L2.6Q3 

4.1 

1.5^ 

2.677 

wS 

15.260 

«6 

157 

1,009 

432 

390 

2*5 

107 

1,154 

521 

442 

4.1 

79 

99 

541 

194 

1,463 

959 

899 

4.6 

60 

92 

991 

112 

1,212 

401 

330 

2.9 

71 

143 

473 

101 

1,524 

452 

397 

3.9 

55 

171 

568 

205 

1,386 

805 

729 

3.6 

76 

86 

815 

1,549 

1,757 

6,500 

5,771 

3.7 

729 

1,520 

7,291 

224 

1,376 

2,309 

2,109 

9.4 

200 

174 

2,283 

155 

1,091 

671 

626 

4.0 

45 

26 

652 

164 

1,259 

610 

531 

3.2 

79 

65 

596 

130 

1,400 

498 

379 

2.9 

119 

U5 

524 

2,180 


7,086 


2*6 

hM 

21712 

229 

9.487 

?50 

liv 

177 

396 

152 

748 

399 

374 

2.5 

25 

187 

561 

88 

735 

223 

223 

2.5 

0 

108 

331 

95 

695 

213 

76 

.8 

137 

202 

278 

2U 

750 

722 

610 

2.9 

112 

237 

847 

97 

776 

203 

203 

2.1 

0 

179 

302 

118 

1,196 

284 

263 

2*2 

21 

346 

609 

137 

851 

53 a 

461 

3.4 

77 

119 

500 

421 

948 

1,597 

1,330 

3.2 

267 

621 

1,951 

126 

725 

449 

339 

2.7 

110 

U7 

■Ci 

84 

716 

266 

251 

3.0 

15 

124 


172 

793 

562 

562 

3.3 

0 

299 

861 

55 

1,028 

225 

93 

1*7 

132 

282 

375 

127 

681 

182 

162 

1.3 

20 

181 

343 

127 

753 

376 

306 

2.4 

70 

277 

583 

70 

973 

653 

355 

5.1 

298 

174 

529 

4.115 

460 


17*752 

i,m 

16*654 

hiSL 

1.098 

2.192 

388 


1,277 

1,750 

3.8 

121 


1,082 

1,717 

5,627 

4,719 

4.4 

90 a 

501 


2,029 

1,611 

8,634 

8,575 

4.2 

59 

772 


5U 

1,096 

1,620 

1,610 

3.0 

10 

531 

2,141 


Stat0 and 

hoapltal 

service 




Dlllinga,, 

628 

11.596 

lan 



223 

136 

1,638 

686 

6/.C 

4.0 

40 


.. 153 

1,621 

863 

856 

5.6 

7 


U4 

1,794 

tr/0 

87f) 

6,0 

0 

Milos City 

,. 80 

1,463 

582 

496 

6.2 

86 

Missoula 

,, 115 

1,368 

736 


5.6 

90 



1 . 500 


lum 




47 

1,494 

226 

226 

4 • 8 

0 

Ueatrloa,, 

60 

1,239 

252 

188 

3J 

U 

Colun)buB,« 

64 

1,220 

303 

247 

3,9 

56 

Fremont 

62 

1,453 

206 

191 

3.1 

15 

Crend I aland 

98 

1,326 

554 

408 

4,2 

146 

Hadtlngs,. * « 

88 

1,2'^6 

385 

361 

4.1 

24 


51 

l,3f!6 

182 

182 

3.6 

0 

Lincoln 

m 

1,61.5 

922 

my 

4.7 

36 

McCook 

38 

1,393 

175 

125 

3.3 

50 

Korfolk,,** 

,,, 127 

1,263 

4iU 

439 

3.5 

45 

tiorth Platte 

47 

1,622 

218 

188 

4.0 

30 

(budin 

373 

1,685 

2,454 

2,281 

6.1 

173 

Soottabluff 

... 58 

1,652 

334 

276 

4.0 

58 

Sioux City, lova» 

12 

1,237 

0 

0 

0 

0 

Yankton, S, Dak*^ •,*•»«< 

12 

1,172 

0 

0 

0 

0 

Nevada., 

m 

2Ji6 

926 

m 


m. 

Lae Vegas 

39 

2,081 

380 

380 

4.3 

0 

Reno, 

,,, 120 

2,U3 

546 

442 

3.7 

lev. 

Hew Hasipehire, 

,,, ^ 

1.477 

2 .56(1 

2^.222 

64 Z 


Conoord-Manchestor 

405 

1,499 

1,095 

1,687 

4.2 

208 

Hanover, 

123 

1,383 

605 

535 

4.3 

150 

Hew Jeraev 

5,250 

■2.01V 

16.75'/. 


^9 


Atlantia City* 

,,, 1% 

1,624 

376 

205 

l.l 

171 

CacdoQ,,., 

... 703 

1,725 

1,650 

1,371 

2.U 

2^/9 

Elizabeth, 

... 285 

2,359 

642 

539 

1.9 

103 

Itaokenaack,.,, 

... 499 

2,391 

1,341 

1,330 

2.7 

11 

Jersey City 

... 642 

1,868 

2,977 

2,930 

4.6 

47 

Long Branch 

... 293 

1,763 

770 

658 

2,2 

112 

Horn Qtoufi, 

... 275 

2,048 

1,100 

1,0 V. 

3,8 

46 

Newark 

... 1,026 

2,229 

4,001 

3,773 

3.7 

308 

Paterson 

... 465 

1,976 

1,593 

1,426 

3.1 

167 

Perth Aioboy,,,, 

... 285 

1,897 

621 

5% 

2,1 

25 

PhllUpsburg 

... 59 

1,607 

62 

0 

0 

62 

Plainfield, 

... 208 

2,119 

558 

532 

2,6 

26 

Trenton,,, 

... 326 

1,915 

986 

691 

2.1 

295 

aw 

255 



2,69;^ 



Albuquerque 

... 220 

1,460 

722 

722 

3.3 

0 

Clovis,, 

... 63 

1,394 

204 

20/, 

3.2 

0 

Farmington, 

... 50 

781 

308 

308 

6,2 

0 

Hobbs, 

... 34 

1,756 

06 

66 

2.5 

0 

Laa Cruces 

... 70 

1,241 

183 

183 

2.6 

0 

Las Vegas,, 

... 46 

777 

133 

104 

2.3 

29 

Raton,,, 

... 30 

1,282 

102 

102 

3.4 

0 

RoswaII 

... 98 

1,558 

585 

519 

5.3 

66 

Santa Fa 

... IQO 

1,222 

365 

365 

3,7 

0 

Silver City 

. • . 41 

1,198 

98 

98 

2,4 

0 


Civilian 
population 
July 1954 
(thou*^ 


Par capita 
■'effootlva'' 
buying Income 


Accoptahlo 

tbL-obor Per Hon- 

1,000 nooopt- 
tjon. nblo 


* Inter-State region. Data shown are only for that portion of tho region whloh la 


gervicf^ 
refflo" 


Long Island 

yJortharn Metropolitan 

New York City 

.Rochester* • 


Asheville*** ** 
Charlotte* • « « * 
Ihirhajo. .*«*•• • 
EUsabeth City 
Fayot-tevillo. . 
Liree.isbcro. ... 


Wllzington. 

tflnaton-Salea. 


Bi sziarck. 


Grand Forka, 


ClnoltinaU* (aee Ind*) 
Cleveland. •«•.••••••** 

Colu:::bus 


Fortenouth 


Springfield 


loungetown. 

Zaneavllle, 


Fort Wayne, Ind.* .*..**♦ 
Parkersburg , 

West Virginia* *,**.*.. 
Pittsburgh, Penney Ivanla* 


Bartlesville.. 

Clinton 

Elk City 

Enid 

Cavton 

Hoileater 

aaxi 

Hi3kogee**» , • * 
Oklabona City. 
Ponoa City..*, 

Shawnee 

Tulea 


July 

( thp u , ) . 


buyinp Incono 
. 3^55 


1,000 eocopt- 
coP. able 


76 

1,481 

337 

331 

4.4 

60 

1,179 

241 

241 

4.0 

45 

1,314 

201 

201 

4.5 

152 

1,541 

626 

617 

4 a 

183 

1,250 

555 

548 

3.0 

174 

777 

347 

329 

1,9 

63 

r /6 

163 

163 

2.6 

148 

8 % 

363 

363 

2.5 

522 

1,538 

2,224 

2 , U 8 

4.1 

124 

1,349 

524 

464 

3.7 

90 

1,073 

250 

245 

2.7 

408 

1,547 

1,704 

1,600 

3.9 




ohown *ro only for that portion of the region which is 
within the boundariee of thla 3tala. 


















Klaxath Falla 
Pendleton. . 
Portland. ..♦ » 


Danville - Harrisburg 




PhUadelphia..., 

3,238 

1,909 

16,407 

13,662 

4.2 

2,745 

Pittsburgh* (see Ohio 
and W. Va.).. 

3,202 

1,617 

12,052 

9,979 

3.1 

2,073 

Rhode Island 

790 

1.696 

2.661 

2.649 


n 

South Carolina.. ....... t. . . 

2,17-1, 

1.024 

6.80a 

6.66? 

3.1 

Mi 


AlKen 

Anderson. . • • 
Charleston. . 
Columbia .... 
Florence • • • » 
Greenville.. 
Greenwood. * . 
Orangeburg. • 
Rook Hill... 
Spartanburg. 
Sumter. ..... 

Statewide 2 /. 


South Dakota. . . . 


Aberdeen 


MitcheU 

Pierre. 

Rapid City 

Sioux Falls 

Watertown. 

Yankton* (see Nebr.) 


Chattanooga 

Knoxville.. 


fexfla 

Abilene.... 

AioarillQ ^ 
Central Texae (Austin). 

Corpus Chrletl.... 

Dallas 

£1 Paso.**. • • * 

Port Worth...... 

Galveaton*. 

Houston 

Lubbock............. «.« 

San Angelo. 

San Antonio 

Temple 

Tyler 

Waoo 

Vlohita 


2*7 1.7Q7 


383 

1,130 

1,385 

1,078 

2.8 

307 

957 

1,078 

3,178 

2,666 

2.8 

512 

1,001 

1,255 

3,225 

2,754 

2.8 

471 

1,003 

1,131 

3,102 

2,685 

2.7 

417 

8.240 

311 

1.U9 

1,432 

29.8R7 

1,213 

27.273 

1,150 

III 

3.7 

63 

287 

1,832 

1,071 

1,055 

3.7 

16 

302 

1,3U 

961 

878 

2.9 

83 

826 

1,134 

2,240 

2,067 

2.5 

173 

1,171 

1,606 

3,789 

3,297 

2.8 

492 

239 

1,462 

941 

913 

3.8 

28 

512 

1,570 

1,843 

1,468 

2.9 

375 

121 

1,618 

1,832 

1,832 

15.1 

0 

1,600 

1,596 

6,671 

6,461 

4.0 

2X0 

315 

1,687 

1,279 

1,127 

3.6 

152 

306 

1,718 

1,194 

1,144 

3.7 

50 

881 

1,205 

2,263 

1,891 

2.1 

372 

230 

1,206 

900 

813 

3.5 

87 

653 

1,080 

1,982 

1,602 

2.5 

380 

263 

1,2U 

799 

773 

2.9 

26 

223 

1,546 

909 

802 

3.6 

107 


2/ The Medical College Hospital whloh eorvee the entire State. 

Inoludee Indian population of 17,000 vhloh haa been excluded from the regional data. 
» Inter-Stata region. Data shown are only for that portion of the region which Is 
located within the boundarlaa of this State, 



























iitate and 
hospital 
aervlco 
region 

Civilian 

DOpulation 

July 1954 
( thou. ) 

For capita 
"effcctlvo” 
buying Incona 
1955 

Sxistinc ffonoral hospital boda 
AccoDtabl© 


Total 

Hun;bo r 

For 

1,0C0 

pop. 

h'on- 

accept- 

able 

Additional 

bods 

ProKraa:ir.e<i 


...♦ 2.917 


10.230 

TMA 

2.6 


iJ2i 


.... 152 

2.335 

906 



m 

m 

aiiisiii* 

.... 32 

l,fl78 

355 

200 

155 

91 

Anchoragf^ » r ***** • 

.... b 

2,771 

376 

311 

3.7 

65 

140 

Fairbanks **•••♦»! 

..... 42 

l,8R2 

175 

43 

1.0 

132 

120 

Un L«a <1 . 

..... W 

1,482 

2,135 


2.6 

877 

767 









PliflT'fco Rioo* 

2.2.4B 

M2 

7.070 

3.510 



4.606 

1f<rrt^n T Q 1 A nH ^ . > . . . 

26 


m 

119 

4it 

0 

0 









llolQJ A dash (— ) Indicatas that data ara not avnllablo* 


— ■ 

TCln’T" 

1 1 1 III 1 Ilirwilil 

To tax 


mmm 

ijunsBEia 

state 

ascloeconooic 

region 

nuTVor 

of 

Kujnbor 

of 

Population y 
Pari:ont. 

/tccoptnblo bods 
Per 

nunbor 

of 

.'h IT lb PI’ 

of 

PopuiatlOD 

Poroont 

Aooept 

ariiArt 

nrona 

Vntnl 
(i hcMu ) 

of Stato 
pop. 

hVcnber 

1,000 

pop* 

arcan 

orcan 

Total 
(t)ioU, ) 

of Stato 
- POP-i— 

Nuajbor 

'[j'.ed States and Terrltorloa, 

2.3:J4 

1% 

6,236 

4,5 

32,769 

5,3 

2,306 

594 

27,280 

16,8 

128,190 


2 >303 

195 

6,223 

4,5 

32,693 

5,3 

2,26a 

507 

27,223 

17,1 

127,776 


, j 


10 

m 




152 


768 

2±2 

3.S47 


2} 

1 

11 

7.7 

23 

1 

10 

.5 

44 


22 

0 

0 

0 

0 

0 

22 

1 

8 

,9 

32 


71 

7 

22?. 

4,9 

1,092 

4,9 

68 

12 

4Q1 

8.2 

L,808 

1,573 


9 

2 

23 

4,5 

159 

6.9 

20 

13 

328 

62.0 


5 

0 

0 

0 

0 

0 

6 

1 

21 

2.7 

90 


5 

0 

0 

0 

0 

0 

13 

0 

0 

0 

0 


108 

n 

1 

190 

6H 

12.468 

5,0 

222 

4 

i2 

0 

lAik 

0 

2*2 

0 

16,164 

0 


5 

950 


1 

0 

0 

0 

0 

0 

1 

1 

820 

100,0 

4,268 

0 


16 

0 

0 

0 

0 

0 

15 

0 

0 

0 


31 

5 

829 

19,7 

4,931 

5,9 

29 

3 

851 

16.2 

3,782 


58 

12 

1,310 

0 

9,5 

5,745 

4,4 

58 

5 

430 

2.8 

2,434 

4,489 

1,191 

13,773 


36 

0 

0 

0 

0 

83 

18 

1,011 

304 

9.4 


41 

5 

176 

10,1 

842 

4,8 

40 

10 

15.6 


626 

23 

495 

1.8 

2,055 

4.2 

627 

117 

3/58 

10.5 


60 

4 

■l2’l 

4,4 

556 

4,6 

62 

liO 

287 

9.3 

1,065 

442 


39 

0 

0 

0 

Q 

0 

39 

5 

U? 

8.0 


yi 

2 

34 

1,5 

123 

3,6 

50 

U 

312 

9,1 

1,105 


29 

0 

0 

0 

0 

0 

47 

4 

189 

5,3 

548 

3,U5 


89 

3 

37 

1,5 

192 

5*2 

69 

24 

711 

24.3 


5V 

4 

72 

2.9 

253 

3.5 

59 

32 

1,111 

38,3 

4^559 


86 

7 

153 

7,7 

596 

3.9 

55 

3 

59 

2.7 

'218 


103 

0 

0 

0 

0 

0 

104 

13 

276 

6,6 

0 

1,064 

0 


46 

0 

0 

0 

0 

0 

46 

0 

0 


35 

0 

0 

0 

0 

0 

53 

43 

3 

67 

2.0 

8,9 

191 

1,356 

K.596 

703 


45 

3 

78 

2.8 

335 

4.3 

9 

304 



3 

718 

48 

2i0 

7,4 

3.350 

196 

4iA 

4,1 

222 

16 

22 

6 

3.102 

124 

25,4 

12.7 


U 


33 

1 

6 

1,2 

29 

1,502 

1,423 

4.5 

33 

11 

195 

25.9 

30,4 

25,6 

1,016 

^UhooiA, 

75 

18 

31 

339 

325 

16.6 

4,6 

4.4 

4.4 

65 

123 

30 

50 

677 

2,106 

2,469 
10 ,40s 


233 

C«tral,,, 

560 

24 

981 

60 

ss 

2.7 

6,298 

1,250 

276 

1,088 

4.6 

19^7 

500 

92 

72 

60 


11.567 

m 

4,9 

35,0 

54. UO 

TTTInai 

% 


1,8 

2 2 

A, 772 
204 
924 

724 

4,007 

L'diaaa^ 

75 

3 

9 


61 

2 

29 

Ifich^an. 

71 

1 

yj 

113 

lU 

110 

290 

39 

32 

0 

1.9 

4.1 

2.9 

9.2 

^5 

l|l81 

356 

367 

1,625 

155 

iMl 

272 

0 

10,5 

3,1 

3,3 

5.6 

4.0 

2 jA 

8.5 

0 

75 

71 

9 

403 

671 

1,330 

1,668 

5.7 

21.7 

32.5 

46.7 

18.6 

29.5 
3.5 

30.7 

65.5 

44.5 
62.9 

4.7 
1.4 

2,886 

2,937 

6,997 

8,511 

6,847 

13.1ir/ 

1,752 

116 

2,935 

2,688 

2,645 

2,303 

ui 

48 

Sluesota. 

05 

6 

24 

7 

Wssourl 

49 

3 

47 

89 

74 

30 

21 

23 

32 

39 

U 

35 

15 

Ifisc^nain a.. 

71 

5 

38 

13 

iU 

u 

4 

Otlo 

74 

2 

1,08'/ 

2.615 

420 

21 

605 

4U 

605 

399 

31 

10 

lortbwest, 

276 

4 

3.0 

0 

Colorado 

29 

Idaho,, 

19 

0 

Kaosee 

40 

3 

64 

101 

3.6 

20,5 

479 

7.5 

7.4 

10 

20 

23 

24 

5 

HoQtena 

30 

7 

748 

Uehreske,,* 

40 

0 

0 

0 

0 

0 

Korth Dakota 

50 

15 

235 

45 2 

2 004 

8.5 

7.3 

4.8 

South Dakota..., 

42 

5 

03 

€)1 

15.2 
15 a 

603 

4SO 

CUh 

14 

2 

1 

Vpaliy? 

12 

2 

vJ 

29 

10,6 

134 

4.6 

4 3 

22 

181 

10 

40 

113 

2 2Q7 

37.4 

555 
11 B69 

lit Vaat,, , 

l6l 

2A 

631 

4 rt 

2 69S 

13 9 

California 

tSZ 

93 

£ si -. 

14 

SUA 

308 

4 0 

1 52S 

£LtZ 

3.9 

A2A 

111 

19 

£jl£x4 

1,472 

A4l4 

12.1 

7,685 

Herada 

11 

Q 

0 

•♦.w 

Q 

Q 

0 

12 

6 

28 

13.3 

147 

Oregon ,,, ^ 

24 

Q 

Q 

Q 

Q 

Q 

27 

8 

7 

661 

136 

57 

40.5 

jj. f 

3,543 
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United Stales ar.d rcrrilor jcr. .... 

2,334 

506 

10,040 

7.18 

2,306 

166 : 

United States 

2,303 

560 

9,9iB 
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hlfl 7. GEI^KJtAL lIGSriTAL Location ond status of ganoral hospital aervica areas having 

^ no acceptable general hoapilal bods, by State and aocloeoonooilc region, July 1, 1956 
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iiate and 
gccioeconoralc 
rsbion 


/ a*oQ 

do a ignition 


ropulfttloni 1954 1/ 

Percent 
of UtaU\ 

Total jopulallon 


Exlntlng 
nonaccoptcble 
l^eda ^ 


Per 

luL-nber 1,000 
pop. 


ilTaUtaa and Tarrltoi-loa^.. 166 area h 2,012,005 IM 3,927 1.4 


Locftilon of 
proposed 
hospital 


ted SUtoo-. 




154 aroan 2,758,886 1.74 


3,619 1.3 


Total bodf 

pi'aiii'afT-Tiec 



8,408 


8,207 3.( 










Table 7- GI:2ifiIUL HOSPITAL TitDSi Location and otatus ol ^onorQi hospitoi bq 
eccoptabl /5 general hospital lieds> by State Q»id aocloecono-aic recion, July 1 


SUio end 
aociooccr.o'slc 


Area 

designation 


Percont 
of State 

Total populnllon 


Existing 

nonaccoptable 

beds 

Per 

KuTbor 1,'.'C0 


Middle East - continual • 

6 areas 

122^ 



n - 10 

23, W 

1.23 


R - 16 

U,i05 

♦75 


R - 17 

20,433 

1*05 


R - 18 

14,206 

.73 


R - 21 

1:3,098 

.67 


R - 22 

23,741 

1.22 


4A aroae 

661.2(’8 

2^ 


.2 

UiJiQO 

1.03 


R - U 

15,500 

.50 


R - 38 

16,300 

.53 

Arhanaaa* 

0 

0 

0 

Florida* 

^ arga^ 


2^ 


R -* 5 

n.'iO 

.50 


R - 8 

U,L53 

•32 


R - 18 

17,758 

.52 


R - 20 

29,280 

.85 


R - 21 

22,397 

.65 


1 area 

17.300 



R - 24 

17,300 

.49 


1 eroa 




R - 31 

28, U8 

.96 


5 areas 

IMiMl 



n - B 

37,lf>7. 

1.28 


R - 34 

10,992 

.38 


a - 38 

24,943 

.86 


a - 44 

36,3U 

1.25 


a - 47 

17,212 

.59 

MiS6iS8lppl*«« 

2 areas 




R - 12 

42,019 

1.93 


R - 43 

11,948 

.55 

Horth C&Tol±aa««« «•*, « 



A425 


R - 9 

21,028 

.51 


R - 38 

21,384 

.51 


R - 49 

16,U4 

.39 


R - 57 

1B,468 

.44 


R - 70 

31,275 

.27 


R - 72 

10,239 

.25 


R - 74 

28,370 

.68 


R - 76 

5,35^2 

.13 


H - 78 

6,354 

.15 


R - 79 

5,538 

.13 


R - 80 

9,791 

.24 


R - 82 

6,639 

.16 


R - 84 

29,132 

.70 


a - 86 

9,839 

.24 

A/ Ea tins ted j includes beds In 

both charity and noiwjharitv honidfAlrt 
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Niurl)or 1,000 
pop. 

hospital 


Total bods 
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Kujni)or i,OOJ 
PQP* 


- ConLln-ed 


rolina 


e 


Leo 


1 


B 


5 nroQa 


^4^ 

0 

0 



2.8 

a - 14 

15,197 

.70 

0 

0 

3t. Mathews 

40 

2.C 

n - 23 

45,808 

2.11 

0 

0 

I^xlngton 

UO 

3.1 

n - 24 

16,500 

.76 

0 

0 

Saluda 

43 

2.6 

\l ~ 26 

17,151 

.79 

0 

0 

I'xlgef iold 

46 

2.7 

R - 33 

9,769 

.45 

0 

0 

Me Cor 'lick 

25 

2.6 

.4.jajr.£ftS 


2j86 

66 
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2i5 

R - 2 

29,485 

’'.88 

26 

.9 

Covington 

74 

2.5 

R - 9 

2/„655 

.74 

0 

0 

Erin ) 

Waver lyi 

Dover ) 

62 

2.5 

R - 26 

29,721 

.89 

42 

1.4 

Pikesville ) 
Decatur ) 
Dayton ) 

74 

2,5 

R - 35 

11,860 

.35 

18 

1.5 

.‘•fountain City 

30 

2.5 

^ ftTOfla 

105.788 

JUO 

25 





R - 12 

19,7a/ 

.50 

0 

0 

Culpoper 

49 

2.5 

R - 13 

22,823 

.67 

0 

0 

Worronton 

57 

2.5 

R - Id 

15,289 

.45 

25 

1.6 

luray 

38 

2.5 

R - 40 

20,423 
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0 

0 

Clintwood 

51 
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R « 42 
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0 

0 
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69 

2.5 
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2^ 
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22 

Oil 


80 
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R - 11 
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1.37 

40 

3.0 

Salford 

40 

3.0 

R - U 
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1.05 

33 

3.2 

Nogales 

40 

3.9 

5 nroaa 

30.37/. 

4 tQ4 

0 

0 
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Id 

R - 1 

1,917 

.25 

0 

0 

Quatrado 

10 

5.2 

R - 9 

3,291 
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0 

0 
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10 

3.0 

R - 15 
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3.0 
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13,693 
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0 

0 

Cuba 

41 

3.0 

R - 29 

1,916 
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0 

0 
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10 
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^aEQAg 

21,222 


0 

0 


60 

1x5 

R - 13 
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.43 

0 

0 
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2/, 

2.5 

R - 55 

l/.,230 

M 

0 

0 

V 

36 

2.5 

5 areao 
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2,7 

R - 29 
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.30 

36 

1.5 
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61 

2,5 

R - 82 

6,382 

.08 

0 

0 

Clarendon 

16 

2,5 

R - 83 

5,517 

.07 

0 

0 

Llano 

U 

2.5 

R ~ 8/» 

1,953 

.02 

0 

0 

Van Horn 

12 

6,1 

R - 85 

4,84/^ 

,00 

0 

0 

Junotlnn 

12 

2.5 
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2^ 

2d 







XtlQ2 

2d 

I - 24 

71,003 

.78 


2.8 

Kankakee 
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4.0 

I - 67 

72,525 

.80 

0 

0 

Cioero 

290 

4.0 

C - 5 

17,486 

.19 

43 

2.5 

Clinton 

U 

2.5 

C ^ u 

15,962 

.18 

23 

1.4 

Ghee ter 

40 

2.5 

C - 30 

11,006 

.12 

19 

1,7 

Roslolaro 

30 

2.7 

C - 36 

56,242 

.62 

0 

0 

hforton Grova- 
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.44 

0 

0 
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nonaocoi'l' 
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9 ttrono 

•mr 


c, 17 

0 

•1 ~ 19 

3:-, 33/. 

•vv 

0 

it - 2 ? 

Jf ,2:’0 

.37. 

St 

it - 

3i\,WiO 

.91 


jt - :io 

19, ^^97 

./iV 

Ml 

K - 30 

17 


LI 

11 - //j 

//,^V,6 

.(>() 


H - /// 

n,ion 

*•'<> 

7 

H .. 

19, lo:- 

♦A 3 

in 

2 ivro.tvs 

33.;'U^ 

u:’0 



I'llchl^an. ............. 


1 Of), 793 


TTr 

-iOm 


U - 13 

12,741 


U ^ 27 

29,:‘9^/ 


d ^ 33 

2'/,662 


it - 40 

19,403 

Minnesota... .......*•• 


.727 


li O 

i(^? 


U » 13 

t,63m 


Ji - U 

7, .394 


U - 10 

30, OU 


:l - 19 

2,90n 


it - 46 



U - 60 

16,7t7 

Missouri < 


n 

CWo 


6^,234 


n - 2 



a - 26 

23,362 


it - 03 

23,632 

VJi^consln 


30.100 


It ^ 4 

14,001 


K - 11 

0,099 


it - 43 

H,CX)U 

Northwest 


210,261 


Colorado 



it - 2 


K ^ 14 

Idaho • .• 
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Ui 

l?lt 


Ld 


n - 15 

5,:jb^ 


14 

2,6 

Droadurt) 

Kkalaka) 

25 

4,6 


n - 


,61 

0 

0 

Whito)iQll 

15 

3.9 


l» - >i5 


,64 

7 

1.7 

Sliorldan 

U 

3.5 


? arnpn 

Z:>AIL^ 

1,77 

0 

0 


2} 



H - .!5 

il,t»54 

.^J9 

0 

0 

i!/ 

30 

2.5 


K - 20 

n/j% 

.87 

0 

0 

2/ 

29 

2,5 


3 ai‘can 

32.690 


lii 

2,0 

XjJ. 




K » 1C 

3,/.'W 

,55 

25 

7.1 

lV3acb 

25 

7,1 


ll - 20 

5,145 

,81 

14 

2.7 

8liaroii 

15 

2.9 


U ^ 36 

24,046 

3.79 

27 

1.1 

Itrmdan 

72 

3.0 



17,930 

2.75 

57 

3,2 

XX 

57 

3,2 


n - 17 

12,294 

l.BB 

45 

3.7 

Wobator 

37 

3.0 


U - Z} 

3.0(' 

,BC 

12 

2,1 

Artf^ow 

20 

3,5 



29.093 

3.^yi 

BO 

2.7 

XX 

m 

2^ 


1( - 1 

21,202 

2. 82 

53 

2,5 

bi' Igbarn 

TO 

3.0 


li - ICJ 

7,8*11 

1.05 

27 

3.4 

ranqiiilch- 

Knnab 

2^1 

3,0 



WM. 

4.x 

47 

^.6 

XX 

1^ 




i-z 

Level 

GroyliiU) 

55 

4.2 





11-3 

5,250 

1.74 

20 

5.0 

Theniopolia 

30 

5,7 


H - 4 

B,4^V. 

2.81 

22 

2.6 

Worland 

30 

3.5 


U - 10 

4,?00 

1.39 

25 

6.0 

townn-ov 

15 

3.(- 


Ji - 15 

2,593 

A% 

34 

U.l 

Jackflon 

35 

13.5 



15B.459 

.3/, 

295 

60 

3.6 

XX 

54 

hi 

orn ia «■*•••*•«••«• 


16.5fX) 

16,500 

h2 

3.3 


H - 2J 

,14 

TO 


Piacorvlllo 



16,450 

13,150 

7,87 

54 

hil 

4.1 

XK 


i7> 


n ^ 2 

r.29 

Kike ) 

TO 







battle Ibuntain) 




R - 4 

3,300 

X,5B 

20 

6,1 

Love leak 

25 

7.6 



95,900 
95, W 

5.W 

95 

95 

1.0 

XX 

275 

ii2 


U - 5 



OroGon City) 
Sandy ) 

275 

2.9 


ngton 

• » t • • 2 araaa 

29,609 

1,20 

66 

2.2 

XX 

99 

3,3 


n - B 

,34 

21 

2,5 

lom 1 

Nowport) 

36 

4.4 


u - u 

21,369 

,B7 

45 

2,1 

Urowoter ) 

Oinak ) 

63 

2.9 
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Slate and 
socloeconor-^c 
region 

GQnQralJiQSDUAl Qsr)LX.Q&^9-iQS..- 

i9yt 

Area Porcont 

designation of State 

Total population 

Existing 

nonacceptable 

Location ^f 
pJ'opOBed 
hoHpltal 

ToLe 

I'ujTjbor 

Per 

1,000 

Jc2£i_ 

Terri loriod* 


53,119 

1.82 

306 

5.8 

XX 


Alaska. 


21.108 



24 

30C 

•i'Ji 

101 


a ^ 

1,432 


8 

5.b 

Skagwaj' 



R - 6 

l,tfc8 

1.05 

13 

7.8 

i^rangell 

'i 


H - 9 

2,500 

1.57 

6 

2.4 

Seldovla 

4 


n - 10 

2,708 

1.70 

30 

11.1 

Sauard 

20 


R - 12 

4,746 

2.98 

29 

6.1 

Kanakanak 

17 


a - 16 

829 

.52 

13 

15.7 

Fort 'ifukon 

(. 


R - 17 

2,U3 

1.54 

12 

4.9 

Barrow 

15 


R 18 

2,425 

1.53 

12 

4.9 

Kotzeb-je 

15 


R - 20 

2,357 

1.48 

31 

13.2 

Tanana 

e 



32,,0U 

6.61 

ISA 

A 48 

XX 

iw 


R - 1 

24,774 

5.12 

99 

4.0 

Waipahu 

bZ 


R - 3 

4,668 

1.01 

35 

7.2 

lioolebua 

25 


R - 4 

2,369 

.49 

20 

8.4 

lanal City 

u 

hierto Rico* 

0 

0 

0 

0 

0 

XX 

0 

Virgin Islands... *.«*«* 


0 
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0 

0 

XX 

c 


Kuabor of gonoi'Al hoapltal bodp 


State and 
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Cf 

Ricisbliv? beds 
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Total able 

Add‘ 1 . 

bedn 

pro- 

graacnad 
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pro- 

grormiod 

beds 
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Tolol ttblo 

Mted Statsa 

421,770 

381,567 

128,545 

510,112 350.900 

319,482 


171 Anniston....... 

159 

159 

231 

390 

159 

159 

17 Blmlnghaja 

2,402 

2,402 

934 

3,336 

1,901 

1,901 

m goretice et al 

226 

22& 


^82 

226 

22 ^ 

Florence 

XX 

XX 

XX 

XX 

121 

121 

Sheffield 

XX 

XX 

XX 

XX 

105 

105 

Tuscuubla... 

XX 

XX 

XX 

XX 

0 

0 

K-asole Shoal e 

XX 

XX 

XX 

XX 

0 

0 


216 

216 

308 

524 

216 

216 

9J HobUe..... 

799 

799 

610 

l ,/.09 

784 

784 

94 Hontgonwry 

576 

576 

724 

1,300 

576 

576 


ID? Phoenix 

1,296 

1,283 

1,033 

2,316 

1,140 

1,133 

152 Tucson 

762 

612 

W 

1,019 

742 

'572 


50 Port Smith...... 

3 U 

328 

0 

328 

344 

328 

ei UtUt Bosk - 

florth Iflttlo 

1,594 

1.282 

252 

1,632 

1.586 

1,282 

Little VjiOk* 

XX 

XX 

XX 

XX 

1,282 


XX 

XX 

XX 

XX 

0 

0 

<53 ToxarkaM* 


m 

m 


m 

250 

Texarkana. 

XX 

XX 

XX 

XX 

170 

150 

Texarkana (Tox.) ... 

XX 

XX 

XX 

XX 

150 

100 

ClLIPOHm 

175 Bakersfield** 

1,209 

743 

359 

1,102 

1,029 

563 

53 Preeno * • 

858 

378 

916 

1,294 

690 

246 

53 - 

Lom _lk)_ao_h 

17.129 

3 . 6,079 

7.507 

23,586 

10.349 

9,392 

9.701 

MU 

Los Angelos..*. 

XX 

XX 

XX 

XX 

Long 6 oaoh... * 

XX 

XX 

XX 

XX 

957 

890 

<<B Kodeeto 

550 

513 

103 

616 

396 

359 

121 Sacmaento. 

1,145 

1.620 

1,129 

557 

1,686 

1,097 

1,081 

128 San Bernardino at al. 

1,564 

Til 

2.W 

577 

San fiornardlno. . . » . , 

XX 

XX 

XX 

XX 

40 ^ 

343 

{Uveralde. 

XX 

XX 

XX 

XX 

209 

209 

Ontario 

XX 

XX 

XX 

XX 

25 

25 

129 San Dlogo 

2,003 

1,910 

685 

2,595 

1.363 

1 , 3 U 

130 San FraneiBCo- 


Central oltv 


A(Jd*i* 

bodo 

p»‘o- 

gramsod 


Total 

bode 

pro- 

graiowd 


Outaldfl central cJ 


__fejl.atlng bedo Add*l, 
Accept- bode 
Total able pro- 

^ graauae 


95,674 415,3$6 70,870 62,085 32,671 


131 

Wi 

U4 




San Pranciaco* 
0akland4 i « . . . • 

San Joeo 

Santa Barbara.* 
Stockton 


XX 


51am 

XX 


1,016 

691 

U46 


765 

570 

786 


lam 

XX 

XX 

865 

63 

3U 




1,650 

633 

1,100 


6.771 

5,137 

1,634 

790 

536 

293 




190 Colorado Springs * 
39 Danrer 


U3 Pueblo, 


2,915 

618 


347 

2,843 

466 


50 

72 

0 


397 

2,915 

466 


397 

2,915 

616 


Kw 

1,590 

559 

415 

273 


347 

2,843 

488 


211 

7U 

m 

79 

57 

0 

0 

258 

610 

704 


370 

2,645 

2^ 

200 

162 

0 

0 

474 

1,394 

1,280 


0 

501 

0 

XX 

XX 

XX 

XX 

0 

15 

0 


0 

501 

0 


XX 


XX 


0 

15 

0 


20 

190 


XX 

50 

0 

20 


963 

2,096 

156 

150 

70 

407 

979 

40 

40 

0 

0 

328 

0 

0 

0 

350 

hm 

6 

0 

0 

350 

1,632 

XX 

KX 

XX 

0 

0 

XX 

XX 

XX 

227 

m 

22 

22 

0 

82 

232 

XX 

XX 

XX 

145 

245 

XX 

xx 

XX 

236 

799 

IBO 

180 

123 

790 

1,036 

168 

132 

126 

1.137 

10.838 

9,417 

-6.760 

XX 

6J28 

XX 

6,370 

XX 

531 

1,4a 

XX 

XX 

XX 

103 

462 

154 

154 

0 

405 

1,486 

/.a 

48 

152 

i^o 

1.117 

287 

987 

255 

301 

644 

XX 

XX 

XX 

214 

423 

XX 

XX 

XX 

25 

50 

XX 

XX 

XX 

22 

1,336 

640 

596 

663 

2^ 

0 

6.943 

27993 

2*022 

XX 

2.945 

XX 

1.155 

XX 

360 

1,950 

XX 

XX 

XX 

565 

1,124 

226 

226 

300 

52 

467 

155 

155 

11 

203 

476 

553 

513 

U1 

50 

397 

0 

0 

0 

72 

2,915 

0 

0 

0 

0 

468 

0 

0 

0 


1/ Haprasonts the I 66 etandard metropolitan oounty areae ae defined by the U*3, Bureau of the Censue and the 94 potential 
aetropolltan areas ao doolgnated In 1956 by Saileo Mouo^enient. 

* later-state area • 


Teble f*. OETERAL HOSPITAL BEiXJ; .%*unib©r of exl-iting, additional ani tutol 
beds prcgramed In oacli tystrtpoXitan uraa, July 1, 1*?56 Cent In nod 


State and 
nAtrcDolitan stoa 




f,’\:hber of general liospltal beds 

Jtetro poll tan oroa 


Central city 



Existing beds 

Adi»l. 

Total 

Sxlstlr^ bads AddH. 

Total Sy.lr.lj 

Husbe r 

Accopt- 

beds 

bedn 

Accept- bods 

beds 

cf Lots 

area 

Total able 

pro- 

pro- 

praattted 

Total able pro- 

srrvnrvid 

pro- Total 

firaST^id 


COiP.tCTICl/T 


19 prldpecort ot aJt. X.^}A 

Bridgeport xx 

Stafford XX 

^*o^/SLlk XX 

63 Hartford 

Uav Britain 2 >0^5 

Hartford 3c< 

Haw ftrltain xx 

2<6 Middle town 198 

97 - 

Waterbary 

}few Haven xx 

W&tdib-4r/*» XX 

zyz K&v London - 

ijojvich. . 337 

liQV Lcxdon XX 

Horvlob. XX 

LELAtfARK 

162 WUaington* 1,297 

DISTRICT OF .caLCMBIA 

156 Waablfi^on* 5, 6^*9 

simm 

194 Dnytona Beach 279 

204 Ft. Lauderdale.* »• •• 747 

69 JackdonvLUe l,34d 

217 Lakeland 438 

90 Hlaiai. 2,237 

104 Orlando 635 

23B Poiiisacola • * 440 

147 Taippa - 

St* Feteraburg 1.692 

Taii^^a*.. XX 

St. Potorsburg.. • . . xx 

256 V. PtOJi Boa oh 477 

C&CfiGlA 

8 Atlanta. • 4,115 

10 Augusta* 674 

32 Cclaabua# 632 

86 Maoon.. •.••.*.♦•.. . 631 

132 Savannah 921 

IDAHO 

161 Boita 644 

IU1K0I3 

180 Blooinlngton. ••«•.. . 453 

187 ChaiD?alRn - 

UrbftCA 615 

Chanpaign xx 

Orbana xx 

28 Chicago* 23,210 

192 336 

36 Davenport at al* .♦ W 


1.678 

661 

2^ 

1.3S7 

xx 

XX 

XX 

743 

XX 

XX 

XX 

337 

XX 

XX 

XX 

307 



2.87 

1^882 

xx 

XX 

XX 

1,595 

XX 

XX 

XX 

267 

171 

134 

305 

19 s 


226 


1.675 

xx 

XX 

XX 

1,007 

XX 

KX 

XX 

668 

2J1 

382 

619 


xx 

XX 

XX 

196 

XX 

XX 

XX 

U3 

1 , 2 a 

58 

1,319 

1,036 


5,572 

2,350 

7,922 

4,345 

279 

106 

385 

185 

711 

72 

783 

594 

1,348 

517 

1,865 

1,3423 

353 

396 

749 

141 

2,223 

807 

3,030 

1,377 

565 

346 

911 

545 

273 

286 

559 

412 

1.646 

LMl 



XX 

XX 

XX 

807 

XX 

XX 

XX 

594 

U7 

259 

676 

386 


3,421 

272 

3.693 

3,580 

674 

281 

955 

674 

539 

234 

773 

553 

559 

0 

559 

631 

821 

0 

821 

921 


644 

10 

654 

399 

315 

13 

328 

332 


jO 


615 

JCX 

XX 

XX 

5ZX 

xx 

XX 

xz 

371 

21,848 

2,294 

24,142 

16,517 

130 

229 

359 

336 

859 

50 

m 

909 





3j8 

686 

423 

1,K9 

KX 

337 

92 

4P.9 

XX 

JC7 

38 


XX 

1.882 

1,595 

253 

2.263 

i7i?8 


28? 

]?il 

/J15 

XX 

171 

134 

305 

0 


WO 

2^ 


9B7 

Im 

1,590 

yjc 

668 

167 

835 

XX 

m 

2ft2 

619 


196 

181 

377 

xx 

141 

101 

242 

XX 

1,036 

58 

1,094 

261 


4,268 

250 

4,518 

1,304 

185 

66 

251 

94 

594 

72 

666 

153 

1,348 

517 

1,865 

(j 

lOL 

200 

30 L 

297 

1,347 

577 

1,924 

380 

475 

296 

771 

90 

273 

261 

534 

28 

1>369 


2,267 

291 

775 

4(^ 

1,236 

XX 

594 

437 

1,031 

XX 

326 

259 

585 

91 


2,903 

ICO 

3,003 

535 

(774 

281 

055 

0 

431 

118 

599 

79 

559 

0 

559 

0 

821 

0 

821 

0 


399 

10 

409 

245 

194 

13 

207 

121 

466 

0 

466 

A 

154 

5 

154 

XX 

312 

0 

312 

XX 

15,B04 

550 

16,444 

6,693 

130 

229 

359 

0 

859 

52 

909 

0 



^ ^ A f ^ t% nH 




Hiaaber of gonoral hoopltal beda 



UUU 

■otTv.polJ tan area 

Hetronol ilnn aroa 


ContraX city 

Outside contra 1 oily 



bod^ 

Add*l. 

ToIilI 


Ebtietloi? beds 

Artd'l. 

T£ 


Accopt- 

bodr) 

boda 

Aocopt- bodM bado 

Aocopi- 

bedo 

b< 

Il&no 

Total ablo 

pro- 

pro- 

Total ablo pro- pro- 

Total ablo 

pro- 

pi 


tfrfljaren.j grttfggad tTram-^od ffraiaaed gj-aonLod gi 





* . * . m 

253 

100 

355 

263 

210 

eo 

290 

45 

45 

20 

rikhart 

.... ^30 

202 

1C9 

311 

152 

152 

109 

261 

78 

50 

0 

vyaafyillo* 

.... 1,070 

700 

4f>4 

1,112 

9fl0 

618 

404 

1,022 

90 

90 

0 


.... 

701 

326 

1,027 

002 

701 

326 

1,027 

0 

0 

0 

Indi3napolii> 

.... 2,491 

2,321 

?.,w 

4,804 

2,326 

2,321 

2,/,83 

4,804 

165 

0 

0 


.... 12*^ 

125 

93 

218 

125 

125 

93 

218 

0 

0 

0 



.... JOo 

206 

395 

601 

380 

2C6 

395 

601 

G 

0 

0 

^te^ion.. 

.... va 

70 

IC9 

187 

78 

78 

109 

187 

0 

0 

0 


217 

217 

407 

704 

217 

217 

/.O'/ 

704 

0 

0 

0 


.... 243 

197 

67 

26/, 

243 

197 

67 

264 

0 

0 

0 

jovilh B£<nd. - 

. . . • !i69 

1C9 

836 

1 ,145 

416 

160 

777 

945 

153 

141 

59 

T^rra Haute 

.... 461 

329 

227 

556 

461 

329 

227 

556 

0 

0 

0 



,. 518 

439 

70 

509 

518 

439 

70 

509 

0 

0 

0 

pavenpert at u 1 * « « 

.. 

m 

50 


909 


10 

222 

J) 

_0 

-0 


, . XK 

XX 

XX 

XX 

361 

361 

0 

361 

XX 

XX 

XX 

Rock Inland (111.) 

» XX 

XX 

XX 

XX 

160 

160 

0 

160 

XX 

XX 

XX 

Kollne (111.) .... 

*• XX 

XX 

XX 

>.x 

388 

338 

50 

388 

XX 

XX 

XX 


.. 1,150 

1,006 

209 

1,215 

1,159 

1,006 

209 

1,215 

0 

0 

0 

D'abuque 

. . 628 

507 

0 

507 

621 

5(y/ 

0 

507 

7 

0 

0 

Sioux City.. 

.. 829 

753 

0 

751 

829 

751 

0 

751 

0 

0 

0 

Waterloo. 

.. 493 

493 

0 

493 

419 

419 

0 

m 

74 

74 

0 

l 

Hutchinson 

.. 259 

259 

0 

259 

259 

259 

0 

259 

0 

0 

0 

Topeka 

. . 431 

398 

114 

512 

431 

398 

U4 

512 

0 

0 

0 

Wichita 

;iSY 

.. 1,213 

1,203 

240 

1,443 

1,213 

1,203 

240 

1,443 

0 

0 

0 

Huntington - 

A'tbUnd* 

.. 1J40 

1.189 

207 

1.392 

1.099 

244 

W, 

1% 

m 

1.13B 




Hint iiv> ton (W. Vn, 

)* XX 

XX 

XX 

XX 

933 

XX 

XX 

XX 

Ashland. 

.. XX 

XX 

XX 

XX 

200 

200 

5 

205 

XX 

XX 

XX 

Lexington «* 

.. 801 

801 

0 

801 

801 

801 

0 

801 

0 

0 

0 

loulavUlo* ....... 

.. 2,490 

2,354 

684 

3,038 

2,208 

2,2Cft 

300 

2,508 

282 

U6 

384 

Paducah 

.. 314 

314 

74 

388 

314 

314 

74 

388 

0 

0 

0 


Alexandria 

.. 390 

390 

0 

390 

376 

376 

0 

376 

14 

14 

0 

Baton Rouge 

♦ . 460 

4^10 

134 

594 

460 

460 

134 

594 

0 

0 

0 

lake Charles 

Monroe - 

.. 349 

333 

15 

346 

256 

256 

0 

256 

93 

75 

15 

Weal 

.. m 

478 

326 

m 

m 

428 

226 

804 

_o 

_0 

-0 

Monroe 

« « XX 

XX 

XX 

XX 

478 

478 

3^ 

804 

XX 

XX 

XX 

West Monroe 

* • XX 

XX 

XX 

XX 

0 

0 

0 

0 

XX 

XX 

XX 

Hev Orleans 

.. 2,266 

2,266 

160 

2,/.26 

2,179 

2,179 

105 

2,284 

87 

87 

55 

Shreveport 

.. l,6/.3 

1,536 

24 

1,560 

1,623 

1,516 

0 

1,516 

20 

20 

24 


Bangor.*.. 

Lewlaton - 


257 

231 

488 

391 

225 

191 

416 

137 

32 

40 

Auburp 


251 

178 

399 

371 

221 

178 

m 

S 

_Q 

_0 

Levletoa 


XX 

XX 

XX 

371 

221 

178 

399 

XX 

XX 

XX 

Auburn 


XX 

XX 

XX 

0 

0 

0 

0 

XX 

XX 

XX 

Portland 

ArD 


587 

178 

765 

732 

587 

113 

700 

71 

0 

65 

fialtlAore, 


5,341 

1,862 

7,203 

5,210 

5,166 

1,862 

7,028 

175 

175 

0 

Cuaberland.,.. . , 


433 

70 

503 

364 

364 

70 

434 

69 

69 

0 

Hageretovn 


301 

29 

330 

301 

301 

29 

330 

0 

0 

0 




netropolitan area 

htotroh^lltaii area 

N'ucbor 

c.'xiatliy? bada 
Aocopt- 

Addtl. 

hoda 

of Namo 

area 

Total 

aHo 

pVvi- 

ffianmod 

HASSACilU:iliTlS 


13,^73 

11,518 

4,295 

20 Brockton 

428 

341 

448 

4ii Fall mvor - 

f^dford 

1.114 

897 

m 

Ifevf ^dforrt 

XX 

XX 

XX 

Fall Rivor 

XX. 

XX 

XX 

109 Plttaflold 

672 

455 

99 

141 5orlnrrfinld - 

Ijolyoku 

1,^05 

1,149 

1.176 

Spring flo Id 

XX 

XX 

XX 

HolyoVo 

XX 

XX 

XX 

\64 Uorceator 

2,484 

2,172 

J14 


170 Ann Arbor 


1,556 

0 

VIG natlle Crook 

S3") 

517 

lU 

14 Ray City» 

416 

261 

IVL 

41 Detroit 

Il»565 

9,092 

4,960 

49 Flint 

1,245 

1,115 

159 

^6 Grand linpida 

1,327 

1,216 

606 

67 Jacicaon* 

348 

315 

175 

71 Kal&n;aioo 

526 

523 

42 

76 Lanalng* 

559 

480 

un 

P30 Ha^kagon 

507 

321 

258 

240 Port Ifiaon 

363 

308 

131 

122 Saginaw 

608 

498 

21^ 

aUlMSlQXA 

43 Duluth - .^yporjor* 


hM 

142 

Duluth 

XX 

XX 

XX 

Rtoorlor (Wloc.‘ *• 

XX 

XX 

XX 

92 ^il^nnoapolla - 



5. .917 

5.204 

1.323 

Mtnnoapolls 

XX 

XX 

XX 

St. Paul 

XX 

XX 

XX 

MISSISSIPPI 

179 Biloxi - Qulfnort 

122 

122 

201 

DUox'l 

XX 

XX 

XX 

Oul rport 

XX 

XX 

XX 

68 Jaokaon. 

960 

925 

0 

MISSOURI 

211 Joplin 

503 

503 

40 

72 Kansas City'* 

5,4<9 

4,495 

362 

12} St, Joseph 

i27 

527 

66 

124 St« Loula* 

a,l)?5 

8,779 

355 

142 Sprlngflold 

616 

616 

77 

mm. 

178 Bll lingo 

338 

338 

19 

186 gut^to - ^cond/)\ 

m 

m 


Butto... 

XX 

XX 

XX 

AnacoiuiA 

XX 

XX 

XX 

207 Great f^lla 

399 

399 

0 

ismm 

8Q Lincoln. 

736 

714 

C 

103 Onaha* 

2»576 

2,385 

24C 

NEVADA 

218 Las Vegaa 

334 

334 

15S 


Co lit ml city Outfl 

?oLn\ Kxliitin/r bo^ln AdtPl, I'ol/il l^lntinig 
bodn Accrtj/t- l>od:i \i 

pro- Total ablo pro- prt>“ Total al 

gratn.T.ii(i grnnrinil j<rnnn<Kl 


5,«n 

6,780 

5,824 

916 

6,740 

6,79) 

789 

303 

235 

360 

601 

125 

1»639 

y.x 

m 

Wj 

7^ 

Wj 

401 

102 

1 . \ 26 
017 

267 

XX 

XK 

482 

3t/) 

249 

('1O9 

XX 

554 

430 

227 

0 

22? 

242 

2.125 

1 , 179 

902 

875 

1|777 

386 

XX 

831 

721 

667 


XX 

XX 

?48 

ItU 

2(i8 

189 

XX 

2,486 

1 ,465 

It.’vn 

159 

1,449 

1,019 


1,506 

1,444 

1,410 

0 

l,4\o 

171 

098 

420 

w< 

U) 

408 

U9 

432 

416 

261 

171 

412 

0 

14,052 

8,266 

6,246 


10,022 

3,299 

1,274 

1,198 

1,115 

159 

1,274 

47 

1,822 

1,127 

1,216 

606 

1,822 

0 

49U 

34« 

310 

175 

490 

0 

560 

507 

007 

42 

049 

19 

887 

530 

486 

40 1 

887 

29 

579 

001 

J2l 

208 

079 

6 

439 

322 

282 

96 

178 

46 

76/* 

60R 

498 



0 


XX 

w 

741 

0 

0 


XX 

XX 

199 

199 

0 

199 

XX 

iix5BZ 

!Lm 


n 

5.056 

203 

XX 

3,4<// 

3,352 

0 

3,352 

XX 

XX 

2,217 

1,704 

0 

1,704 

XX 


400 

m 

m 

m 

4fyi 

_g 

XX 

60 

60 

125 

180 

XX 

XX 

139 

139 

76 

215 

XK 

925 

9^10 

925 

0 

925 

0 


543 

287 

287 

0 

2^} 

216 

4,857 

4,592 

4,036 

262 

4,298 

837 

593 

527 

5:*? 

66 

593 

0 

9,134 

6,536 

6,536 

16 

6,552 

2,339 

693 

616 

616 

77 

693 

0 


357 

330 

33ft 

19 

357 

0 

m 

m 

m 

0 



XX 

395 

395 

0 

395 

XX 

XX 

99 

99 

0 

99 

XJC 

399 

399 

399 

0 

399 

0 


714 

736 

714 

0 

714 

0 

2,625 2,W9 

2,154 

100 

2,254 

377 

493 

247 


159 

406 

•Ji-n 

87 

n 


Table d. Ql^flEilAI, UOSPlfAb HKTiljj J.'inbur of existing, additional and total 
bed a prograi-ined in oaoh T,otnpolHan nroa, July 1 , 1956 - Centlnuod 


Stats and 

«r.>trnpolltan Qi on 




.'hcnbor of gonoral heap Hal beda 


Metropolitan nroa 


Contrnl cltv 



FixlabinR boiln 

Add«l. 

Total 

fttii.tlTY* bods AddM, 

I'otal r-xl."tinf> bods 

gTiBgil! 


Aocopt- 

bodn 

hoda 

Accept- bode 

beds Accept- 

bods bo 

haiie 

Total nblo 

pro- 

Ernrr;r.n(l 

I>n»- 

grntrxod 

Total able pro- 

gmcitnod 

pro- Total able 

grarenod 

pro- pr 

gra^r-L'd gr 




rt^ncheetor. 

rt67 

759 

19 

776 

556 

446 

0 

448 

311 

311 

19 


XtUntlc City 

?.ff? 

1?1 

5/.6 

669 

21 j 

94 


5/v2 

79 

27 

100 

NSW YORK - N.R# 

JE.KS^ 


1P.7«5 

.LH«P»9 

XX 

4./.67 

1.6.576 

XX 

12.765 

12.039 

1,330 

4.437 

977 

u-.w. 

2,307 

XX 

XX 




XX 

XX 

1,141 

XX 

XX 

XX 


XX 

XX 

XX 

XX 

1,994 

>.(07 

1,039 

4,716 

XX 

XX 

XX 


XX 

XX 

XX 

XX 

J.071 

3,026 

0 

3,026 

XX 

XX 

XX 

Klddleaex.. 

XX 

XX 

XX 

XX 

621 

i% 

638 

1,334 

XX 

XX 

XX 

Morris 

XX 

XX 

XX 

XX 

756 

756 

80 

H16 

XX 

XX 

XX 


XX 

XX 

XX 

XX 

l,5/.9 

1,362 

62? 

2, CO A 

XX 

XX 

XX 


XX 

XX 

XX 

XX 

219 

193 

36 

229 

XX 

XX 

x>. 



XX 

XX 

XX 

XX 

1,23? 

1,129 

1,095 

2,224 

xx 

XX 

XX 



5H0 

761 

1,361 

726 

462 

700 

1,162 

IJ6 

n3 

31 


Albuquerque. 

660 

660 

166 

646 

666 

680 

166 

JV.6 

0 

0 

0 


Albany i 

Schenectady - Troy «• 
Albany.... 

Schenectady. 

Troy 

Auburn 

Blr^hoTDton 

Buffalo 

Elsdra. 

Jasesto^ 


2.417 

XX 

XX 

726 

XX 

2.756 

KX 

2.346 

2.030 

9^ 

726 

4?6 

2.756 

1,392 

'll 

XX 

xa 

M 

?*x 

XX 

XX 

XK 

XX 

531 

539 

151 

690 

XX 

Xt 

XX 

XX 

XX 

XX 

XX 

599 

545 

129 

674 

XX 

XX 

XH 

295 

295 

54 

349 

295 

295 

54 

349 

0 

0 

n 

1,176 

1,056 

0 

1,053 

fyjd 

693 

0 

693 

473 

360 

0 

4,675 

4,455 

567 

5,022 

3,4f,6 

3,366 

243 

3,614 

1,207 

1,039 

319 1 

452 

452 

47 

499 

452 

452 

47 

400 

0 

0 

C 

475 

405 

156 

563 

253 

241 

97 

333 

217 

16^. 

bl 


O YORK - li'.K, N.SV 
JERSEY 

Kfltf York cordon 

only * , . 

Sou York City, total 

Bronx Borough. 

Brooklyn Borough. « » • 
Hanhattan Dorouch... 
C^Jaena Ekirougl\. .. .. . 

Rlck:ond Borough. . • . 
Other oonntlea total 

Rassau 

Rockland 

Suffolk 

Woetoheator. 
Poughkeepaie et nl ... 

?oughkeapalo 

Ravburgb 

Beacon. 

Aocbester 

Syracuse 

Pticfl - Rotiw , 

Otlca 

ftjBO 

Vatertovn 


46.303 

12.1^- 

22.523 

62.1:69 

46.303 


22.523 


XX 

XX 

XX 

M 

XX 

2L21 



Sag 

20.091 

ihm 




XX 

XX 

XX 

XX 

4,634 


0 

4,46/> 

XX 

XX 

XX 

XX 

XX 

XX 

XX 

9,953 

3,542 

0 

8,542 

XX 

XX 

XX 

XX 

XX 

XX 

XX 

13,777 

15,149 

20,091 

35,240 

XX 

XX 

XX 

XX 

XX 

XX 

XK 

5,304 

4,441 

0 

4,/»/.l 

KX 

XK 

KX 

XX 

XX 

XX 

XX 

V>46 

510 

0 

510 

XX 

XX 

XX 


XX 

XX 

XX 

6.9B9 

6.V,0 

2.432 

8.H72 

XX 


u 

XX 

XX 

XX 

XX 

2,543 

2,45a 

1,583 

4,041 

XX 

XX 

xx 

XX 

XX 

XX 

XK 

323 

240 

101 

350 

KX 

KX 

XX 

XX 

XX 

XX 

XX 

959 

793 

658 

1,451 

XX 

XX 

xx 

XX 

XX 

XX 

xx 

3,164 

2,940 

90 

3,030 

XX 

XX 

XX 

1.176 

m 

m 


6^ 


m 




124 

XX 

XX 

XX 

XX 

424 

322 

162 

484 

XX 

XX 

XX 

XX 

XX 

XX 

XX 

194 

134 

96 

230 

XJC 

XX 

XX 

XX 

XX 

XX 

XX 

46 

0 

75 

75 

XX 

XX 

XX 

2,198 

2,109 

455 

2 , 5 fv'» 

2,ua 

2,059 

430 

2,489 

50 

50 

25 

1,294 

1,05a 

713 

i,r/i 

1,294 

1,058 

713 

1,771 

0 

0 

0 

1.049 

XX 

asa 

XX 

m. 

XX 

X.053, 

XX 

66 a 

7^ 



25P 

753 

181 

XX 

m 

XX 

_0 

XX 

XX 

XX 

XX 

XX 

170 

U7 

50 

197 

XX 

XX 

XX 

413 

34a 

110 

45a 

332 

319 

60 

379 

81 

29 

50 


."■16 tropoi iT.an area 


t-unt 

bxi.iLln,^ 


.Vumbor 

of liftf-'-o 

ttCCft 


f aiMn 

Flxlfittn/^ tx'cl-t AiM U » J’u tn I 

Accojit'' boft:i l>oi|r' 

ablo pro- pr.>- 

y.rftmoit rtranauft 


A<MM. 

AOOiipt- l,ii!ibi He 

Totftl /lb Id j»rii- pro- Votnl nb 


nom cmim 

7 Aohovlllo •... 
26 Charlottn ,,,, 

U Durham 

202 tbyottevlllo , 

206 Qantonla 

58 Oreenf^boro - 
High Folnt 
Qroerciboro . • 
High faint .. 

LI 5 Palolgh 

257 Wllnlnglon ... 
163 VJlnHton-Salom 


201 Pareo 

1 Akron 

2Z Canton 

29 Cincinnati 

)0 Clovoland 

33 ColiKbun 

3? Dayton 

60 Ifsunilton - Hldilloton . 

llarallbon 

Klddlotovm 

79 LlRifl 

trorain 

ZUyrla 

224 Mansnold 

231 Hduurk 

241 PortaiQOuUi 

143 Springfield 

U9 Tolodo 

158 WheoUm? - 



Steubenvillo 


166 Youngatewn* 

260 ZuneavUlQ 

0KUHQH4 

198 Ehild 

219 Uvton 

102 Oklobora City 

153 Tulaa 

OiiqGOii 

199 £ugen6 

Ill Portland* 

248 Salem 

?£hmvm 

4 AlIonLovn ot.al * .... 

Allentown 

Bothlohem 

Easton 

5 Altoona 

46 Erie 

62 Harrisburg 

70 Johnstown 

75 Lanoaster 

220 Lebanon 


553 55:) 224 

1,029 I, 02V 450 

1,102 1,102 488 

340 340 153 

237 237 217 

(m m m 

XK XX XX 

XX XK XX 

413 413 516 

437 4.57 :«'•{) 

982 "8/ .\'4 


352 321 fJ 


1,659 1^624 155 

1,333 1,3a o 

3,688 3,480 1,068 

6,120 6,120 920 

2,32ft 2,Ort3 634 

1,835 1.802 373 

^ m 62 

XX XX XX 

XX XX XX 

543 543 57 

m M 

Vjr. XK KX 

XX XX XX 

428 392 16 

172 172 91 

306 306 69 

555 555 0 

2,20a 2,184 0 

1.409 3.271 ili 

KX XK KK 

XX XX XX 

2,279 2,048 322 

459 459 0 


302 302 0 

222 222 105 

1,806 1,768 565 

1,251 1,238 416 


425 414 276 

3,439 3,237 481 

354 354 77 


1.74Q 1,487 522 

XX XX KX 

XX XX XX 

XX XX XX 

615 548 42 

835 703 266 

1,188 1,059 221 

1,278 953 304 

878 807 78 

159 112 159 


774 

520 

52<'. 

1 ,479 

1,()29 

1,020 

1,5‘3« 

1,102 

JO',’ 

493 

V \) 

i ?0 

454 

2. <7 

2 17 

IxIVi 

m 


XX 

521 

*»2) 

KH 

17ft 

I7ft 

9.^9 

413 

41 J 

737 

4 J7 

4iV 

\,/06 

Vft? 


321 

3 ‘>2 

)21 


1,779 

1,JJ0 

95V 

1,295 

1,304 

922 

4,548 

3,117 

2,'3t)9 

7,040 

4,523 

4,023 

2,717 

2,32ft 

2, Oft) 

2,175 

1,7)3 

1,700 

m 

W 


XX 

435 

435 

XX 

148 

148 

f>00 

520 

520 

66V 


444 

XX 

2(ll 

2f)l 

XX 

243 

243 

408 

373 

3VJ 

263 

172 

172 

375 

306 

31:6 

505 

555 

555 

?.,m 

2,;>08 

2,184 

XX 

840 

9 i 

XX 

m 

206 

2 ,370 

1 ,221 
459 

1 ,221 

459 

459 


J02 

302 

302 

327 

222 

222 

2,333 

l,7W. 

1,726 

1,654 

1,225 

1,212 


690 

320 

309 

3,710 

2,075 

2,023 

43X 

265 

265 


2.024 


ItVA 

XX 


OW 

XX 

480 

387 

XX 

295 

255 

5^30 

m 


974 

741 

614 

1,280 

989 

901 

1,257 

iy.6 

553 

885 

765 

719 

271 

159 

112 


224 

744 

30 

4V) 

1 ,479 

C 

4ftft 


0 

153 

471 

20 

217 

454 

0 

4 :^ 

lilTp 

ViV 

itx 

U'. 

23ft 

XX 

M6 

929 

0 

,HH) 

vr/ 

0 

2?/, 

1 ,206 

0 

(} 

121 

0 


155 

1,450 

329 

0 

922 

382 

815 

3,724 

571 

J6I 

4,3f)/, 

1,59V 

634 

2,717 

0 


2,1 '68 

102 



2ii 

39 

H 

XX 

):) 

178 

XX 

50 

570 

23 



u 


307 

XX 

7 

250 

XX 

16 

Jft9 

55 

91 

261 

0 

69 

375 

0 

0 

555 

0 

{» 

2,184 

0 



KX 

143 

349 

XX 

0 

1,221 

1,050 

0 

459 

0 


0 

302 

0 

105 

32/ 

0 

565 

2,291 

4a 

416 

1,628 

26 


276 

585 

105 

0 

a,ft2> 

564 

77 

34.2 

89 


284 

1.735 

Jia 

vav 

^>36 

XK 

97 

484 

XX 

60 

315 

XX 

39 

52? 

13a 

266 

880 

94 

144 

1,045 

199 

287 

ft/.Q 

43a 

50 

769 

113 

159 

271 

0 











ana 

r ^ tr 1* nri s r^i 




NiL'^liOT’ of f^uner ’l Krifj 

>jtfil bodq 








‘r»l9l 

*-bif t-lrip- 

Ari-in. 

Total 

*.' - iS^r 

At? cor *,*' 

borl’ 

b«.in 

Accept- 



' i' :. v:? 

T.^i- ' -I'oio 

i;r.>- 

I'ri- 

To' r.blo 

pro- 

pro- 



rr !r.r(#*il 

rraj-ToJ 


/'r/'*Tiodl 


ir-1 



.V,8 

3^3 

157 

505 

348 

348 

157 

505 

?.o 

Frcv> 

4U 

164 

216 

400 

11; 

113 

181 

294 

U5 

irslt La'^c City 

l,r26 


770 

1,59J 

1,026 

820 

770 

1,590 

V‘.R'0\r: 










Bari tng tor. 

4f*3 

416 

14 

432 

418 

418 

14 

432 


lUi 









l?3 

farii;tol» 


447 

257 

704 

IVl 

105 

i£ 

liZ 


Bristol Oon.) 

XX 

XX 


XX 

129 

105 

0 

105 


Bristol 

.<.'1 

x;< 

XX 

XX 

42 

0 

52 


193 

>nvilld • , . 

34v3 

312 

171 

483 

312 

312 

171 

483 

hi 

6t at • 


449 

J} 

449 

440 


0 

4^ 


Hac^pton 

\x 

XX 

XX 

XX 

0 

0 

0 

0 



XX 

XX 

>x 

XX 

449 

4/.9 

0 

449 


Wdrvick 

XX 

XX 

XX 

XJC 

c 

0 

0 

0 


Lwchburg. * 

U<> 

449 

62 

511 

419 

7*19 

15 

434 

iro 

KorfolK - Portrr.cutb* *. 

hJO^ 

i.4V2 

719 

L121 


ijtn 


2.102 


Norfolk 

XX 

XX 

XX 

XX 

1,073 

1,071 

519 

1,590 


Portsiaouth,,* * , 

y> 

XX 

XJf 

XX 

363 

362 

157 

512 

239 

PateraburR - Honcv/ell.. 

274 

27^ 

246 



B2A 

2^ 



Poloraburg 

XX 

XX 

XX 

XX 

234 

234 

175 



HcpnveUL. 

XX 

XX 

XX 

.<x 

40 

40 

73 

113 

117 

RlchnonJ 

2,261 

2,261 

264 

2,525 

2,261 

2,261 

264 

2,525 

U8 

Ro^r.oVa 

V90 

780 

70 

850 

790 

780 

70 

850 

V/ASHIJffiTO‘l 









177 

6al llnghan* 

235 

138 

150 

288 

238 

138 

150 

268 

152 

Brari^rton 

180 

90 

331 

321 

180 

90 

331 

321 

2 C0 

^erdtt 

285 

244 

142 

386 

244 

?47, 

142 

386 

237 

Pa.'TCo at 


2 ^ 


2^ 

Pi? 

m 


2518 


Pasco 

XX 

XX 

XX 

XX 

88 

88 


149 


Keimewlck 

XX 

XX 

XX 

XX 

40 

40 

0 

40 


Mchlanii 

X* 

XX 

XX 

XX 

109 

109 

0 

109 

134 

:)eattl0 

2,766 

2,340 

63d 

3,968 

2,587 

2,176 

460 

3,636 

139 

.-Spokane 

932 

932 

193 

1,134 

932 

932 

192 

1,124 

146 

Taccr-a*%* »♦ . 

646 

81Q 

403 

1,213 

810 

810 

403 

1,213 

259 

fakina 

409 

409 

159 

563 


344 

159 

503 




25 

Charle a ton, 

1,568 

265 

1,413 

365 

134 

235 

1 547 

1 


108 

1 

189 

Cl arksb'arg, 

490 

i 1 V 

265 

265 

225 

490 

65 

Kiiatlneton - Aftnland* , 


Ui§5 

m 

If 392 

1.099 

944 

I2fi 

180 

011 


Hiintington,, . . , . , . ^ t r * 




Ashland (Ky,) 

XX 

XX 

XX 

XX 

200 

2C0 

5 

205 

158 

Wheeling - 

gteubor^w^la» 

urn 

1.371 



8 ^ 

568 

273 

12k 

r*.> Jl 

m 

1 <;n 

i.on 

^5S 

349 


Wheeling. . * 



Steubenvii la (Ohio).,, 

XX 

XX 

XX 

XX 

306 

143 

WISGCMSIN 









173 

Apploton, 

333 

333 

1 A 


240 

>/n 

0 

240 

43 

Duiiith - SuMrtor* 

J- J 

1.433 

2 ^ 

<AU 

940 

0 

2 ^ 


Ihilutb (Minn.) 

Suf>erior 

XX 

XX 

XX 

XX 

741 

199 

741 

1 00 

0 

Q 

741 

199 

195 

Ebu Cla ira. ...... t t . f f t 

5^ 

562 

355 

587 

1,409 

5^ 

562 

355 


641 

6 IT 

363 

■*• vv 

qiLl 


420 

633 

57 

Green Bay 

71 

562 

J t 

71 

73 

Kenoaha 

Q 

o.;.; 

^fXC 


Q 

355 

214 

CpOfise ^ ^ ^ 

587 

1 400 

Q 



ppp 

f) 

587 

1 617 

87 

Had i son 

0 C >7 

70 1 

1 Afy? 

?ev/ 

pD/ 

1,363 

001 

223 

Hanitowoo - Two Rivorn. 

m 

XX 

XX 

<y* 

_g 

XjOV/ 

}lk 

XX 

1 , JOJ 

3^ 

<IH 

0 

0 

J- , 0.7 r 

314 


Manitowoc 

XX 

2 ^ 

2?6 


Tun Rtvnra ...... . . .... 0 1> 0rt n. JO 


Kara 


Total «blo 


fro- pro- 

f'i7uv:w»rl 


Tntfil 


.urccf':- 

ablo 


C'li oH; 

fro- jiro- Total oblo pro- 
t^racimod fjra’cr'-cd Cranncd 


Continued 


3JS 


tU6 3?'^. 


I ous 
pro- 
frarircd 




3,W 3,661 




3,133 2, '339 


3,177 


0 




itiitc n^t J J ti)ii nvtui 


ri>u’< yrX* 


*■' rr«lv»/^ 

NVo ':,.t,;l olLy 

(iJion,) {tlii>ii«) 


Af<Ai'pi-^lA 


171 


1 . 7.7 

34.1 

1? 


612.7 

169. 

203 



42.9 



XX 

27.0 


^hornoid 

XX 

13,6 


Tunoa-nl’l^i 

XX 

( 


9h.oalT, 

XX 

(11.4 

54 


103.0 

63,9 

91 


266.3 

141.0 

04 

14;)i\if,0’:ksvy 

149.4 

121.4 

A;iI4^ 

ir 



17/ 

I'lioonix 

505.0 

156,0 

151 

Vuisscn. 

217.2 

55.0 




50 

Fort S’slth 

72,0 

46.9 

Bl 

Littlft RoeV - 
North MtHo (look... 

Mk2 



Little Hock 

XX 

117.5 


Uovth LUUo lU>ck.. 

TOC 

*‘0.9 

253 

lexnrk/mn •* 

10(». 4 

51.0 

Vox'xrkan 

XX 

MTH 


loKavknna ,, 

XX 

31.2 

i’Ar.l{*'0H7IA 



]?5 

Pokoriifj old 

262.1 

44,4 

53 

Frnano..,*,, 

)17..3 

114.1 

1^3 

Los Annolo.i - 
Lo;if Loacli.., 




l.on Angolen 

XX 

2,150.1) 


Lori(; lionch 

XX 

190.0 

?2R 

riadoato.,.,,,,..,. 

142,4 

36.1 

121 

^nci‘aront(> 

3H9.9 

160,0 

12B 

San DornnnUno nt al 

611. 2 



tlan Covmixilm 

XX 

Hb.'j 


RivoraJdn 

XX 

69.5 


Cr.tario 

xx 

40.0 

129 



470,1 

130 

.?'in IVannliiCo - 

Oakian^l.. . 

r>i*n rranoinoo. . • . . . 

1^10.5 

412.0 

109.0 

52.4 

79.9 

2.613.1 

XX 

>'K 


Unklnm),......... 

131 

San Jono. . . ,f f . t ,, , , 

110.9 

229,5 

2/.>) 

Santa I<nrbnra....... 

144 

Stockton 

COLORADO 



190 

Colorado Springs,... 

105.6 

55.3 

39 

Donvar 

725.1 

49R.1 


113 Puftblo \0fj.l 7? *3 


;‘«ir 

nn;»lta 
"I'ff. .-t iv*0' 
liiiyl r,* 

Ifi'u . ‘■j 

vr : -c/ 


$1 ,r.0J 


\fiVf] 

1/VJ 

UVLu 


XX 

XX 

i,j^a 




3,;7? 

IJM 


l.CUM 

XK 


3 ,7K* 

l,-//3 




h6'A 

XX 

XX 


SJJ!» 

XK 

XK 

1,JUV 

1,6‘U 


ItW 

a, 7.11 


*; V ‘* r ^’j 3 j (II _»> 2 'j'l 

iiiLMi 


fl 


Tolfil 


! 3 ’''ll.'' 

/.rrii;it - 1< i' 

iiMf ^'^^« I cl " 1 /(Me 

I'l f'l :iii I 


3.>W 

3.4J 

l.'U 

1,01 

3.92 

3.91 


I'xi!!' 

XK 

XX 

XK 

XK 

XK 

> K 

XK 

XK 

1,10 

1.10 

3,00 

3.00 

3,71 

3.71 

2.57 

:.44 

3.60 

i,>p 

4.70 

4, ‘>6 


^3 ! 

XX 

XX 

XX 

XX 


1.51 

xir'* 

-KX 

XK 

>x 

4.61 

1.03 

2.70 

1.19 

h}}i 

t'jtlT, 

.KX 

XK 

KX 

XK 

3.06 

3.60 

1.94 

2.90 

1^7 

i'.ulfj 

XX 

XK 

xx 

XK 

XX 

XK 


r.A? '.%3\ 


.v;-. 


XX 

XK 

1.3V 

f*.33 

3.C0 


XX 

XX 

1,77 

5J/i 

3.47 


3.76 

4,03 


3.19 

3,93 

4.60 


4.vn 


4.4' 

■’.44 


XK 


o.c? 

*>,19 

a, r/ 


XK 


XX 

KX 


XX 


XX 


3.71 

4.71 
4.79 


/i.'i’ 

*',.7 


(ifZf. 


4. 

7.7.' 

O 

(I 

1.30 

4,1(. 

4,6/ 


4,VJ 7,31 
4,69 U.40 


4.M’ 

6,77 


6,n-, 


AIm: 

U.Mi 

(I 


^(14 

4.a] 


4.1(1 

4.oa 


^,0'> 


U\{\. 

XX 

KX 

4.n 

4.3:' 

Jt7Ii 

XK 


/^CV 

4,17 


1,11 

Ui,7^ 

6,a6 


7. .77 


XK 

3,14 


J.Ol 

.63 

i.afi 


6^V/ 

3,7/ 

7,19 

in,:?i 

3.67 


4. *'4 


At££ 

4.34 


7.71 


<v 


U 

3,30 

■.,16 

4,(>7 


7,16 

1(1,40 


'■,V6 


;(),oi 

n 




3,11 


11.64 

1,14 


liill 

3.91 

1.99 

'i,04 

6.76 

4,01 

i.ni 

.63 

.’,74 


I'lAL! 

4.19 

3.a6 

4.09 

7.90 

3.41 


6 . 2 '/ 

4.71 

9.02 


^ }topr<)6ent8 tho 166 standaixt cotropolltan oounty nvoito an dofino'l by tUo U. iJ, llurnau of tbn C«ii 
metropoUtan arena a a rtoelf^natod In 1956 by ilaloe IfanaROXonl. 

2/ Sales KanaEesient, Ino. Swvoy of buy! nit lowor, bn loo IViryif'oiV'nt 76il'Vjy 10, 104f>, (liopyilrl^- 
not llconaorl), 

• Inter-Stato oren. 


rS'nTr^T 
7otsl city 
(thou,) (thou,) 


Accept- hois Accept- hed'^ Acce 

Total able pro- Total ablo pro- Total eblo 
praCsTod pracr.ed 


309.6 t2,313 


269.4 2.342 


.0 Vashlr.^tcn 
.\DA 


C Caytoria Beach*. 
A rt. Leudardale, 
iackeonvlllo,,, 
17 UkeUad....... 


^ PerpacolA....* 

.* 177,4 

.. 163,4 

t>«,0 

59.3 

^ Tanpa - 

ol. Telftrsburfi 

Tarpe 

.. 

.. XX 

23573 

St, Petersburg 

.. >cx 

136,6 

0 «. Pa1:s Beach,...,. . 

.. 165,6 

52,4 

t^U 

^ AlUcta 

,. 770,9 

490.0 


3.02 

3.02 

4,33 

4.12 

3,39 

3.39 

2,74 

2,20 

3.03 

2.99 

3.58 

3.1« 

2,69 

1.67 


3.06 2.9B 


}{ Colxjbua * 

In Kacon 

Savarriih.. 


Bloa^ilnglon 



3.58 

3.38_ 

XX 

XX 

XX 

XX 

XX 

XX 

5.75 

4.76 

3.72 

3.72 

2,22 

0 

3.77 

3.37 


8,40 1.25 



.. 

75.0 

01.0 

33.0 

1,764 

2.64 

2.28 

XX 

4.07 

.3.7)1. 

6.00 

7*31. 

5.18 

71. 'JJ 

9.24 

0 

*igv Haven - 

.. 605.4 

273,3 

1257(5 

1.979 

2i57 

3.54 

4.82 

6.CR 

6,01 

8.80 

1. 


.. XX 

XX 

XX 

XX 

XX 

Oo 

5,93 


XX 


XX 

110.5 

XX 

XX 

XX 

XX 

6.05 

6,05 

7.56 

XX 

?iev Loi^QU - 

... 163.7 


1.676 

2,06 

2^06 

h2B 



9.02 

0 


... XX 

. . . XX 

31.0 

37.6 

XX 

XX 

XX 

XX 

XX 

XX 

XX 

XX 

0.32 

.3.75 

6.32 

3.75 

1?,16 

6.44 

XX 

XX 












wrjdr.etoa » 

... 315.3 

112,0 

2,003 

4,11 

4.00 

4.18 

9.25 

9.25 

9.77 

1. 

:T CF CCLUfiBIA 












1.75 

1.7 

1.46 

1.1 

0 

0 

2.48 

2.1 


3,07 

3.07 

3.07 

XX 

8,96 

7,42 

7,71 

0 

6,22 

6,22 

6,94 

0 

5,80 

0 

9,93 


7.55 

6,58 

9.15 

1,( 

6,82 

2,96 

6,23 

0 

6,82 

6,82 

6.90 

0 

10,81 

10,81 

10,81 

0 


« aa.oofiggio 





















' ““^ i’opulatlon, V)^j(\ 

incbor Contral 

of iJar^) Votal oHy 

QrPfl (ihotjt ) (thou# } 


cftplta. 

"offoctJvn' 

buying 

lonoMO 

1955 


Hplrupol jtnn ar n 
V^lnthig^wA f) I'oUtl 
Ac^^op^- bfHlfl 
Tntnl oblo prn- 



f^pnlral cj 

Vlvli’CTriK boU^ 
AooopL. 
Tcitnl fiblo 




I69 Anderaotit« 

196 Elkhart 

47 Evansville * 

51 Fort Wayno 

66 IndlanapoXJs««« 

213 KokoT&o 

215 Lafayotto.. 

225 

95 

247 Rlohcond 

133 South bend 

14^ Torre flauto*««« *«<••«• 

IWA 

23 Cedar l{aplda«, 

36 Dftvonport et al * t«»*« 

Davenport 

Rook Island (I1L«).«* 

tloUr.6 (lUa 

40 Ooa M^inoa 

4k Dubuquo* 

136 Sioux City, 

137 Waterloo 

KANSAS 

200 RutoUlneon 

150 Topeka 

159 Wiohlta 


1X5,2 

52.1 

11,720 

2,67 

93,7 

39.4 

1,86/, 

2,45 

213.5 

137,7 

l,UO 

5,01 

205,8 

144*0 

1,958 

3.90 

613,1 

U6.1 

2,108 

4*06 

60.3 

43*0 

1,714 

2,fy/ 

03.3 

40,3 

1,8/,1 

4*56 

67,2 

34.0 

1,483 

1.16 

105*1 

63*4 

1,736 

2,06 

76,1 

42,6 

1,656 

3, 19 

230,4 

132*9 

2,151 

2,39 

106,7 

65*3 

1,719 

4.32 


1U.9 

78.9 

1,831 

4.51 

XX 

176,1 

1 .828 

XX 

;^5a 

XX 

XX 

52,2 

XX 

XX 

XX 

41*9 

xx 

XJC 

249.2 

1/17,5 

1,950 

4,61 

75.8 

55.7 

1,634 

8,28 

113.5 

95.1 

1,772 

7,30 

111.1 

73.5 

1,829 

4,43 


50.6 

36.0 

1,520 


127*4 

95.0 

1,673 

3.3a 

315.B 

230,2 

.1 ,718 

3.114 


2,21 

3.08 

5,05 

4.03 

2,16 

3,32 

3./V* 

3,/!6 

3*32 

5*21 

7.12 

4*49 

3,41 

4*99 

5*54 

4./V* 

3.79 

7,/V, 

5.21 

5,20 

2*<r/ 

1.62 

2*91 

2*91 

2.47 

7,21 

9.43 

5,11 

1,10 

2.78 

2,29 

2,2<> 

2./V, 

6,70 

3,42 

3.42 

2.59 

1,47 

5*70 

4.62 

1,30 

4*80 

3*13 

1,26 

3,08 

5,21 

7,0^3 

5*0/, 


3.82 

4,43 

6, 5V 

5.56 

3^ 

XX 

Itiil 

XX 

5,16 

Uo 

400 

XX 

XX 

3,/r/ 

3, O'/ 

XX 

XX 

9,26 

8,(y/ 

4,0/, 

4*88 

6,U 

5.37 

6.69 

6,69 

11.15 

9.10 

6.62 

6,62 

8,72 

7,90 

4*43 

4*43 

5,70 

5.70 


4.42 

4*42. 

7*0/, 

7,04 

1.12 

4.02 

/..y. 

4*19 

3.81 

4.5V 

5,27 

5,23 


KarrosKY 


65 Huntington ^ 



Uuntlngton (W, Va,) , 

Aehland*,,, 

73 hoxlnglon 

84 Louieville ^ 

^6 Paduoai) 

LOUISIANA 

l6d Alexandria 

V3 Daton Rougo,,*., 

216 Lako Charles*,*, 

229 Honroe - 

Vf, Monroe * 

Monroe*, 

V, Kinroe, 

98 New Orleaiie 

135 Shreveport,,,*, 

HAINE 

174 Bangor 

221 Lewlaton ^ 

Auburn ,, 

Lewl&ton 

Auburn, 

110 Portland 

KARYLAND 

12 Daltlmora, 

191 CuBberland,,,* 

208 Ha|;er0tovn * 


261,8 

12^ 

i.224 

5.12 

tuil 

h 2 i 

a/M 

7„5Q 

XX 

92,4 

XX 

XX 

XX 

XX 

9.V3 

iuTs 

XX 

33,4 

XX 

XX 

XX 

XX 

5.99 

5*99 

118,5 

57,9 

1,552 

6,76 

6,76 

6«V6 

13. W 

13.83 

675.5 

4U.4 

l.6Vr 

3*69 

3.48 

4.50 

5.35 

5*35 

73.4 

48,8 

1,352 

4.28 

4*28 

5.29 

0,1.3 

6,41 


106*0 

41.2 

ijOir/ 

3.68 

3*60 

3 . 6 » 

9.13 

O.U 

212,5 

153.1 

1,639 

2.16 

?*16 

^.fio 

3.00 

3.00 

119*2 

63*9 

1,446 

2*93 

2.78 

2.90 

4.01 

4.01 

86,1 

XX 

61*8 

'45*1 

LiM 

XX 

5.55 

XX 

XX 

ZiSi 

XJC 

7.73 

\f)M 

241 

loTW 

XX 

16,7 

XX 

XX 

XX 

JCX 

0 

0 

797.1 

630*2 

1,520 

2./V* 

2,04 

3.0/, 

3.46 

3.46 

251.9 

164*1 

1,452 

6*52 

6,10 

6.19 

9.89 

9.2/, 


109,2 

37*1 

1,337 

4*84 

2*35 

4.47 

10,54 

6.06 

XX 

67^2 

ZCT 

XX 

XX 

2,62 

XX 

4.73 

XX 


m 

XX 

24*9 

XX 

XX 

XX 

XX 

0 

0 

171*9 

V9.Q 

i,y*a 

4.67 

3.41 

4.45 

9.17 

7.36 


1,481.6 

973,9 

1,593 

3.63 

3.60 

4.86 

5.35 

5.30 

94.1 

38.6 

1,153 

4,60 

4.60 

5.35 

9.43 

9.43 

85.3 

40*2 

1,337 

3,53 

3,53 

3.87 

7.49 

7.49 


por 1,000 poptilnt.ion In eacli TrtropnJitan area, July 1, 1956 - Conllnuea 


I 


and r.etropollt'iri area dntn 

Central 
Total olty 
(i hout) (thotu) 


Conora? hoapltal b^da ppr 1,000 population 

c fv j) i tf 1 — IT- rrr'' 

"of foe live*' — t tan_area Central city Out‘» ldo < 

hxty\n', TotaT Sxlning beda Total 

Ihcono , Aooopt^ bod a Acoopt- bods h 

able pro- Total able pro- Total nl 


Central city 0ut‘» ldo central c ity 

Sxlotlng beds Total Ib^fatlng bed a Total 

Acoopt- bods Aocopt- bedn 

Totol able pro- Total nblo pro- 

Tnirj:od ! 











BrocAtlyn , * . 

XX 2,V30,\ 

1,730 

XX 

XX 

XX 

3.65 

3,1 


Mftn^ftttan EJorough,,* 

XX 1,885,1 

2,288 

XX 

XX 

XX 

9 ,% 

8,f 


Qiioens l^orongh 

XX 1,70.1,9 

2,116 

XX 

XX 

XX 

3.n 

:\t 


Richt!ny:vi tAvoveh*#,. 

XX 2.02,1 

l,73f> 

XX 

XX 

XX 

3,19 

2 ,' 


Other oountiee, total 
Naeea\i« ••• 

X* 

XX 1 , 065,1 

2^37 

XX 

XX 

XX 

XX 

XX 

242 

?..99 

:yL. 

0 


Hoctclaed* V* « 

XX 103,0 

i,49n 

XX 

XX 

XX 

3,14 

2 J 


Suffolk, 

XX 446, 0 

1,512 

XX 

XX 

XX 

2.15 

1.' 


Wefltcheator--* 

XX 723,4 

i,512 

XX 

XX 

XX 

4.37 

4*< 

242 

Pou^^hkoepelo ot al,,« 

2^1 8rt,8 

hm 

3.90 

Mi 

4ii5 

7,48 

lO.* 

5 ,' 


i'oufhkeepslo »* 

XX “ 417^ 

XX 

XX 

XX 

XX 

7? 


^ovbui’gh 

XX 32.4 

JU 

XX 

XX 

XX 

5.W 

4 . 


Feacon 

3CX 15,0 

XX 

XX 

XX 

XX 

3,07 

0 

119 

Roohfteter 

533,2 34^,. 0 

i,mo 

4.12 

3.96 

4,81 

6,2/, 

5.' 


Syracuse 

377,3 229.7 

1,658 

3,43 

2.80 

4.69 

5.63 

4,1 

154 

Utice-Rowe,, 

^ Uhl 

XX 104,6 


XX 

M2 

XX 

Mi 


ill 


titloa 

XX 

XX 

5.: 


iloino 

XX 46.7 

XX 

xx 

xx 

XX 

3.6/, 

3, 

255 

Watertown 

86,a 35,6 

1,375 

4,76 

4,01 

5.28 

9,33 

8.- 
















Table 9< GEJKKAl, HOSPITAL USDS: PaLlo of n^iatlng anrl total hedB prograac.ftd 
par 1,000 population In each rotropolitftn area, J\ily 1 , 1956 - Continued 


State AXki cfitrcpoli tan area data Par 

capita 

' Population, 1956 •’©fCectlva" 

iJurbe r Contra I buylrig 

of ^laap Total oity In-coai* 

area <tho'a,) <thou*} 1955 


General hoDpI tal beds per 1,000 

pap'ol 

rtotropoUtan area 

Central olty 


&ci etir.fi bode Total 

Ex-istlr.^ bod a Total 


AcDOpl- bode 

Accept*, beda 


Total able pro- 

Total «b)o pro^ 

iOt 


praxu&d f^raroed 


P ^SYLVjLVU - Conllme<l 


23.1 


10^43 

50.0 

♦1,631 

106 

Ihiladelphia * 

A,C<?643 

2,166.4 

1,838 

\0ft 

Pi ttsb‘irgb«« • 

2,292.0 

677.4 

1,731 

116 

?.eadlr.£ . « « « « 4 « * f * « « « « 

261.2 

U3,J 

1,815 

133 

Scranton, 

255,7 

127.0 

1,399 

161 

Wllko^i-Earre .* 





HacleLon * , . « 

>19-7 

10A.8 

1.380 


^TT^Fstfearre,, * ««•••• 

KK 


XX 


Kp sic ton 

XX 

34.8 

« 


VJ lllaneport. 

1<14*5 

if)./. 

1,489 

16 *i 

York, « 4 • 

2U.4 

61*8 

1,605 

fC433£ 

ISWKT 




112 

Frovidnoce - 





Pawtucket, 444444. 44* 

7064.9 

33O4I 

i,7(y, 


providence.. 44 4 4*4 • «# 

XX 

22;^ 

XX 


PavtvicV.Qt* 4 4 1 , 4 4 4 4 • 4 4 

XX 

82.1 

XX 

SOyiH CA.RCllh'A 




24 

Charleston. 4* 444 4 • • 

1^9.2 

71.7 

1,247 

31 

Co\uzbIa.4.4 t 

168.3 

108.0 

1,425 

59 

CreGfiVi He 

184.9 

64.5 

1,418 

251 

Spartanburg. 

158.8 

39.1 

1,211 

lOUTH DAKOTA 




245 

Rapid City 

53.3 

37*9 

1,470 

UT 

Sioux Fallv4 4 4 « 

81.8 

62*1 

l,601 


TEHireSSKS 


183 

Bristol » ............ 

167.5 

one 


1,185 

Bristol. t 

XX 

27 

Bristol (Va.) 

Chattanooga * 

XX 

266.1 

356.6 

534.4 

354.6 

17.2 

139.4 

129.1 

453*3 

178.1 

XX 

1,346 

1,342 

1,586 

1,561 

74 

89 

Knoxville... .......... 

Ke^phJ 9...... 

96 

TSUS 

Keahvllle, «44f444.4444. 


167 

Abl lane. ....t*........ 

73.8 

132*4 

190.5 

224.5 

XX 

60.5 

120.7 

181.5 

170.3 

lo^ 

62*8 

101*7 

43*4 

1,610 

6 

Ho. 

t OIQ 

11 

Austin 

1 /ft! 

15 

Beavanont - 

Port Arthur..*......-. 

1.659 

XX 


BeatcfiiOQt 

Port Arthur 

184 

Brownsville el ai 

Brownevllle. 

3^.3 

jot 



Horlin^eru. 

XX 

31*9 

« 


IfcAHeD,..*.. 

XX 

26.4 

166.5 

600.0 

225.0 


34 

Corpus Chrlatl 

233.9 

792*4 

262.2 

507.0 

132.0 
1,076.2 

XX 

1,493 

35 

Dallas...... 

1 901 

45 

El Paso 

> AAo 

52 

Fort VortK.,..». 

352*0 


55 

Galveaton*. 4,4,... , 

72.3 

1 Aid 

64 

Houston. ..4.4 ..4...^., 

725.0 


77 

Laredo. .4.. 

65.0 

152.5 

61.8 

123*2 

HSiln 

35 

lubbooV... *.4 

1*787 


4.03 

4.03 

4.03 

7.18 

7.18 

7.18 

4*34 

3.60 

4.49 

5,74 

4*78 

5.23 

3.96 

3.36 

5.12 

7.34 

6.64 

8.S2 

3.12 

2.53 

3.79 

7.21 

5.85 

8.76 

5.13 

3,88 

4.62 

8.02 

6.17 

7,08 

3x80 

XX 

2,73 

30C 

XX . 

9.60 

3739 

6,03 

5TK 

12.00 

Tm? 

JOC 

XX 

XX 

10.02 

7,47 

9.20 

5*64 

5*40 

5*40 

10,58 

10.58 

10.58 

2. 20 

2.)3 

2.70 

6.34 

6,10 

7,65 


3*27 

XX 

3^ 

XX 

iiJlS 

XX 


5.67 

6. Aft 

xx 

XX 

XX 

2.47 

2.47 

3*08 


4*83 

4.70 

7.10 

12*7.1 

12.40 

18.7i 

4.99 

4*7? 

6.39 

7*78 

7.46 

9.80 

4*49 

4.49 

5.76 

11.58 

11.58 

U.02 

2*84 


5.U 

10.77 

10.77 

20.13 


5.03 4*54 

4.69 

6.25 

6.25 

6*25 

5.06 4.82 

5.44 

6.23 

6.23 

6*78 


1x15 

XX 

2.67 

XX 

4^20 

XX 


wh3 


XX 

XX 

XX 

2*44 

0 

3.02 

4*36 

3.67 

4.50 

7.54 

6.21 

7.80 

4,07 

3*ft8 

4*84 

7.53 

7.10 

9*50 

4.14 

3*70 

6.00 

4*88 

4.36 

7.07 

4*08 

3*90 

6.51 

7.26 

6.90 

12.09 


3*89 

3,89 

4.54 

4.46 

4,46 

5.26 

3.29 

3.29 

4.37 

3*36 

3*36 

4,55 

3*47 

3.43 

5*04 

3*64 

3.60 

5.29 

XX 

2,83 

XX 

3.66 

XX 

3,8ft 

nt? 

^73 

ITTo 

A*g; 

XX 

XX 

XX 

3*28 

3.11 

4.70 

hJS ^ 

h31 


4*47 

4.47 

7.88 

XX 

XX 

XX 

2*07 

2.07 

57X5 

X3C 

XX 

XX 

8,12 

8.12 

12*38 

TX 

XX 

TX 

4.02 

4*02 

9*70 

2.86 

2*84 

3.99 

3*84 

3.84 

5.45 

3.01 

2*70 

3.60 

3.93 

3.57 

4.75 

3.39 

3*39 

3.72 

3*71 

3.71 

4.10 

2*86 

2*26 

3.94 

4.08 

3.25 

5.68 

13*88 

13*88 

13*88 

23*10 

23*10 

23*10 

3.95 

3.90 

3.90 

5*43 

5*43 

5*43 

2.31 

2.31 

3.89 

2,43 

2.43 

4.07 

3.51 

3.46 

4*33 

4*02 

3.96 

5.04 


1 , 

Ti, 

0 

2 , 


50 

XJ 

1 , 


I 

5E 

TC 


0 

0 


2 

1 


2 

X 

X 

2 

0 


1 

2 

C 

( 

I 

} 

3 

7 

J 

1 

( 






















I >pul<.t.lofi, \'^-f 

M ^ i~, 1 i„^,l,.,> 

oily 

' (tliii'lj ) I '" 


V/T'Cr. 





y/2 


■37. ' 

41.7 


/. J 

1- j!uth-lupnrlnr " ... 


14 ’. 1 

JZ/'l 


bulutli li'.liiri,) 

>rx 

V li.'- 

A A 



X . 


VX 


rrji (Claire 

VM, ' 

i'.V 

1 ,‘W) 

".7 

r.rf'cfi bay 

1. 7. . 

'i .3 

),'. 17 

73 

K<jr.o '.iia 

i''.\ 


\ ,73' 

^V» 

l a Crori'ip 

'W > 

4‘* .3 

1,'.77 

<r/ 


V‘V.,7 

\>7,1 


2?} 

!bn1 t;)woo ^ 





Ywo >»Wor^ 

11':}, 

40..' 



t‘i»»n 

x/* 

:'o: r 

X* 



X>1 

in.i 

K*. 

71 

Iwauknn, , « . 

^6'>.7 

71"-. (I 

1,''3\ 

73". 



03. \ 

4 ‘.4 

3/>71 

lU 


U0.4 

73,'. 


2.0 

^‘hobr>y(:&n 

►n.H 

44.3 

l/.:7 






Cboyomo.. 

<\3.\ 

y/.3 



I ^♦ov -Stain ureft* 


Stf\iv1ni*d oJ 




C‘-\:flCticut 

, 1953-54 


. 195f>-54 

■■!jsfflcJiU60tt0 • • . 

. 1951-54 

Karpshlro* •• 

* 1952-53 

tjixie Island..** 

, 1953-54 

V^rcaat. 

. 1953-54 

Ill m/.i-mvffwm 

* 


, 1953-54 

tlst. of Coli .* 

, 1953-54 


, 1953-54 

lisv ’$r9®y» 

. 1950-54 


mlXE 


<i^A 

4»«^i ^5n 

1^5 

1,W 

j,2/>9 y .'/I 

0 

402 

U ,(rf 

398 

3,605 

2,d02 .57 

803 

134 

H9 . 17 

45 

fi21 

6?l V ,79 

0 

143 

0 0 

143 



5.550 

??3 

223 .59 

0 

rt67 

df.7 1.06 

0 

2,1U 

l,m /rj 

229 

3,1H5 

3,'y/5 3/ .S9 

UO 

11,56? 
5, TO 

7,851 .51 

3,772 .35 

3,711 

1,500 

].3U 

l,3fi/. 3/ .70 

0 


ifMm 

6/.2 


aXI 

22,250 

,80 

3,263 1.0^ 


l,H53 

1,HIV 

y 

*63 

650 

650 

,30 

2,4/1 

2,471 

y 

*59 

945 

Ibl9 

.41 

1 ,959 

1,738 


*52 

1,4'’/. 

1,192 


*35 

mn 

1*)^ 




, 195(^54 

17? 

XX 

752 

752 3/1 

.00 

0 

0 

0 

7^2 

1.00 

, 1950-54 

344 

XX 

1,147 

1,147 y 

*51 

0 

0 

0 

1,U7 

*51 

. 1953-54 

XK 

3,70'/' 

4,452 

4,432 

*54 

?o 

30 

.(K1 

4,462 

.54 

! 1950-54 

i.aii' 

Dxm 



*.51 


m 


2?^ 


1,558 

XX 

5,0('.5 

‘i.of.i y 

*56 

0 

0 

0 

5,06') 

.56 

* 1953-54 

XX 

J , 500 

1,77/ 

1,154 


553 

570 

*14 

1,724 

.41 

* 1947-51 

242 

XX 

728 

V)b 

*23 

132 

0 

0 

5% 

.23 

, 1953-54 

XX 

3,7 V. 


'..vv. y. 

.73 

430 

0 

c 

5,134 

*73 

* 1951-54 

XX 

V*// 

1,553 

i/‘53 y 

,50 

0 

0 

0 

i;553 

*50 

. ) 757- 54 

XX 


i,r<rt 

1,058 

*48 

(t 

300 

.07 

2,258 

*55 

* 1953-54 

XX 


4, M8 

4,301 

*50 

37 

0 

0 

4,391 

,50 

. 1953-54 

XX 

1 ,028 

1 ,07/ 

1,910 y 

.53 

87 

0 

0 

1,930 

.53 

! 1949-53 

m 


2,G2fl 

R,.%3. 


47i 


.02 

2.413 

x29 

191 

XX 

58/. 

361 y 

.25 

221 

100 

*07 

461 

.32 

1953-54 

XX 

231 

140 

100 

.17 

/.o 

50 

,08 

150 

.25 

,* 1953-54 

XX 

3% 

581 

581 

.29 

n 

0 

0 

581 

,29 

,* 1954-55 

XX 

421 

313 

313 

,50 

1 

0 

0 

333 

.50 

. 1953-54 

xx 

uv, 

290 

290^/ 

,22 

) 

0 

0 

?oo 

.22 

. 1950-54 

47 

XX 

350 

35oy 

*55 

(1 

0 

0 

350 

.55 

* 1950-54 

40 

XX 

262 

1183/ 

.18 

J44 

0 

0 

118 

*18 

* 1953-54 

XX 

13? 

IfX) 

loo 

.1 * 

(1 

0 

0 

100 

.13 

* 1953-54 

XX 

31 

50 

50 3/ 

*17 

0 

0 

0 

50 

.17 

! 1952-53 


lOaiA 



*5J 

i.A2lL 

1*447 


12,149 

A4 

XX 

8,318 

8,139 

6,723 

,55 

1,416 

3,310 

*27 

10,033 

.82 

* 1953-54 

XX 

w. 

48 

.36 

.17 

12 

u/ 

.66 

173 

*83 

* 1953-54 

XX 

56v 

591 

591 

.36 

0 

0 

0 

591 

*36 

. 1952-53 

XX 

i,3;a 

1,352 

1,352 

* >5 

0 

0 

n 

1,352 

.55 

! 1953-54 

1.436 

k^m 

/um 

/uVi7 i 

A? 

m 

iza 


4.619 

1*58 

XX 

m 

800 

503 3 

.i4 

297 

332 

*83 

635 

4.00 

* 1953-54 

XX 

428 

1,292 

1,23? 

r 1 , 

4.0 

0 

0 

1,232 

2,55 

. 1951-55 

l,47n 

XX 

2,7?/. 

2 {1^1! 1 

.?n 

17 

n 

0 

2,707 

1,20 

* 1940-U 

18 

XX 

5 


*19 

U 

40 

l.V* 

45 

1*73 


^or 0 ta^«iP{j Qg prnoorlbod by ni:> tloKWlatlonoi b<vlr por nvorii^’n nnmifil 

^iee<l atandord by a^-enfiod mi llofjulAtlono, (optional for ^-yuor ft*- 

iljdfl probably nollvo now canopy for Intnat P-yoar j'orlod. 

[iHti** ^ iJtato Agoriolon on tho Uaoln of f 1 1 *« ond hooltli hactanl'>- 
r£ a<?cojjiablo bodo oxoood tho nvaxltnutn olLowablo for Fi<loral anMl?tta*.:oi- 
ot^r tuborouloalo bade are not available to raeldonta of Colorado. 


dOiith, for 
aoo porlod} 


latoat 5-yoar porlod, 

I 1*5 IhkIp por avorago 


the laole of tho etaixlord thon follouod 










«"««■ U. 3. Public lloaltti fiorvico. Division of Smolal lloalth Sorvlcss. Rsporlod TubarouloslB Data . (Annual 
























In gouoral lioopltalo, by State and cooloooonomlc region, July 1, ] 


R)dflting BiQi 




iiflflgptabio.to 


Stato and 

fioaioeoononLto 

r6f(?lon 

Total 

Mental 

honpitals 

General 

hooj^tnlo 

Totol 

Number 

Per 

1,000 

pop* 

United StatOB arri 7 err i tor ice. 

838 y 

629 

207 

520,725 

U9,910 

2,8 


831 y 

624 

205 

516,547 

4 /, 5 , 8 V, 

2.8 


50 

52 

& 

60^2 

33am 



17 

14 

3 

10,372 

0,447 

3.9 

Mel nn*,T, 

4 

4 

0 

2,498 

2,478 

2.7 


30 

28 

2 

20,986 

16,10<; 

3,3 


1 

1 

0 

2,300 

2,100 

4*1 

hhode lelejvd 

4 

3 

1 

2,W 

2,979 

3,8 

Vermont* 

2 

2 

0 

1,722 

8{k) 

2.3 


167 

2 

U5 

62 

m.m 

m..m 

LI 


2 

0 

1,708 

795 

2.1 

Dletriot of Columbia. ..... * 

3 

1 

2 

5,728 

5,728 

7.0 


17 

15 

2 

8,582 

8,UL 

3.3 

Nevi Jersey < 

. 26 

19 

7 

19,977 

18,969 

3.6 

New ^ork 


45 

19 

81,865 

71,663 

4.7 

Penney Ivanid. •*.♦.».....«*« 

> 40 

37 

11 

37,706 

29,510 

2.7 

West Virginia. 

, 7 

6 

1 

3,594 

3,077 

1.6 


. M 

02 

22 

tl9.0/i7 



Alabama *...«..»*...*.««...t 

, 5 

5 

0 

3,821 

3,821 

1.2 

Arkanaae. t..«...«**.«.....i 

, 5 

5 

0 

4,442 

2,700 

1*5 

Florida 

. 15 

10 

5 

9,401 

9,177 

2.7 


ho I 


Georeia»«« 9 

Kentucky. U 

Loulalona,.*.. 10 

Mlasiaslppi. 

North Carolina. 13 

South Corollfm ^ 

Tennosooo. X3 

Virginia..*. 10 

5outhve.^t iSt 

Arizona*... 4 

Nom Mexico.. 4 

Oklahoma. 7 

TexftQ 24 

__ 

llUnole 31 

Xivllam.... H 

Iowa».» lli 

Miohigan....... 3X 

Hlnnoeota 32 

Mlaeouri... 29 

Ohio 39 

VI aoonain* 

Horthwast.., iS 

Colorado 9 

Idaho 3 

Kanoaa , 14 

Montana* 3 

Nebraska*. 10 

North Dakota 3 

South Dakota. 2 

Dtah 5 

Vyomlng... 1 

JEflaLkafit my 

California 138 2/ 

Nevada. X 

Oregon... 6 

Washington...,. 12 

Ygrrllfltiftfl 1 

Alaska......... 1 


9 

8 

4 

5 

12 

5 

11 

a 

S 

1 

4 

7 

18 


0 

6 

6 

0 

1 

0 

2 

2 

2 

3 

0 

0 

6 




11,456 

7,0‘>Q 

12,354 

6,102 

9,672 

3,9W, 

9,164 

11,641 

1,804 

1,632 

8,298 

12,727 


7,015 

0. 954 
3,933 
9,672 
3,90/* 

H, tr78 
7,031 

23,738 

1, y«4 

I, 189 

0,298 

12,707 


12 

9 

23 

23 

16 

27 

40 

22 

7 


2 

8 

1 

6 

1 

1 

2 

1 

122 

lU 

1 

3 

9 

5 

0 


n 


3.2 

2.4 
3*1 
1.8 
2*3 
1.8 
2.7 
2.1 
LSI 
1.6 
1.6 
3*7 

1.5 


n 

17 


Zl.otl 

2.3 

2 

9,139 


1.5 

6 

0,424 

3.y./. 

U3 

8 

20,931 

14,065 

2.0 

9 

10,050 

9,656 

3.1 

13 

12,937 

12,937 

3*1 

12 

19,973 

19,601 

2.3 

10 

12,789 

12,390 

3.5 


25.040 

21.406 

2.6 

2 

6,390 

5,399 

3.8 

1 

1,195 

1,195 

2.0 

6 

4,544 

2,361 

1.2 

2 

1,976 

1,976 

3.1 

4 

5,255 

5,178 

3.9 

2 

1,018 

1,818 

2.9 

1 

1,642 

1,642 

2.5 

3 

1,448 

1,065 

1.4 

0 

772 

Tia 

2,6 


55,292 

j?3.589 

LZ 

22 

41,924 

40,993 

3*4 

0 

540 

540 

2.6 

3 

4,807 

4,807 

2.9 

3 

8,021 

7,249 

2.9 


4.178 

JU256 

LA 

1 

18 

18 

.1 

















fcwual utiliztvtion of 5>K>ntal bndn ^ 


State 

end 

ecoioe<:o&oc&le 

region 

Total 

adalortlona 

Total pat ion t 


In r.ontfd hoonitnlo 


In firorv)] 

Nmbor 

Per 

1,000 

popu- 

lation 

For 

KiicVwr 

(tI.o«,) ft’"- 
Ifttlon 

Porcont 

IXJOII- 

Adiuliuilona 

Pfitlont 

d/iy/r 

(thou. ) 

Avnrago 
Iniiitth 
of ntuy 
(dgyn) 

Porcont 

ooon- 

pgnov _ 

Ad; 

United Staton and 
Torritorlon *• 

499,175 

3*1 

208,510 

1,293 

114.0 

299,992 

204,038 

(AlO 

92.6 

1' 

United Staton 

497,049 

3*1 

207,380 

1 , 30 a 

113*9 

298,235 

202,913 

r>jJ0 

92.6 

1« 

New 

10 

ia 

]L<Cg2~ 


iiu 



m 



Conneotlout* • » • • 

8,172 

3*8 

3 I 526 

1,619 

93.3 

5,612 

3,504 

624 

75*3 



3,612 

3*9 

l,W 

1,198 

120.3 

3,612 

1,0<// 

304 

0 


Kaa6achu^ottn«*« 

U,475 

3.0 

8,943 

1,823 

116.9 

13,827 

8,713 

630 

1V2.7 


!jev Ilocpahlre*** 

908 

1.7 

971 

1,839 

U5.7 

900 

971 

1,069 

0 


FiiodB Island* ••• 

2,)78 

3.0 

1 , 3 a/* 

1,676 

123.0 

1,575 

1,310 

83?. 

6j>9 


Vermont, * *..... • 

1,443 

3*8 

718 

1,875 

134*2 

1,443 

718 

498 

0 


Middle East******** 

117*824 


67.619 


,123.1 

69.156 

^>6.611 




Del auare 

543 

l!? 

■"Tgo 

V?89 

109*1 

543 

680 

1,25? 

0 


Diet, of Col. .. 

5,398 

6.6 

1,957 

2,387 

95.7 

3 ,042 

1,904 

1,827 

95*5 


Maryland*****’.** 

5,604 

2*2 

3,785 

1,501 

122*6 

5,224 

3,751 

718 

46,8 


llov Jeraey****** 

16, 36^ 

3*2 

9,142 

1,7U 

125*8 

11,595 

9,0W) 

783 

81.7 


Now York. *»•**•• 

72,262 

4.7 

34,665 

2,256 

128.4 

35,855 

34,l3n 

952 

87.2 


Paiumylventa*.*. 

U,3?4 

1.3 

15,503 

1,441 

113.7 

12,071 

15, m 

1 , 25 / 

P4).0 


Weet Virginia*** 

2,826 

1*5 

i.w 

970 

145.4 

2,826 

1,887 

668 

U 


Soutlioaat 

77.060 

aa 



2M 

a,222 

za.asK 

m 

7i^ 


Alabosia** •.*•**• 

3,285 

1.1 

1,390 

448 

99.7 

3,2«5 

1,390 

423 

0 


Arkanaao 

3,474 

2.0 

1,837 

1,038 

113*3 

3,474 

1,837 

529 

0 



10,188 

3.0 

2,959 

861 

91.4 

7,994 

2,901 

363 

76.4 


Qoorgla** 

10,227 

2*9 

2,697 

757 

64.5 

10,227 

2,69'/ 

264 

0 


Kentucky 

13,286 

4*5 

2,961 

1,011 

115*3 

5,503 

2,900 

527 

83.6 


Louie Lana 

5,874 

2*0 

3,049 

1,051 

67.9 

3,6/.7 

2,963 

812 

/t()*3 


Kiaslealppi 

4,512 

2*1 

1,981 

909 

94.6 

4,512 

1,981 

4.J‘^ 

0 


North Carolina** 

6,342 

1.5 

3,303 

794 

93*6 

5,9U8 

3,294 

550 

82*2 


South Carolina »« 

2,401 

1*1 

2,188 

1,008 

154.5 

2,401 

2,188 

9U 

U 


Tounoaeoe 

7,745 

2.3 

3,080 

921 

96.6 

5,863 

3.057 

521 

69.2 


Virginia 

9,726 

2*8 

4,106 

1,201 

96*8 

7,035 

4,001 

580 

78.7 



1.9^, 

Isk 

9*7PQ 

m 

UH 

\),m 

2^ 


79.0 


Arizona 

2,430 

2*5 

430 


b4.V 

585 

413 

706 

86. 3 


New Hsxioo****** 

986 

1*3 

420 

559 

93.4 

986 

420 

426 

0 


Oklahoma*** 

3,957 

1.8 

2,909 

1,303 

96,0 

3,957 

2,909 

7J5 

0 


Texae 

12,624 

1*5 

5,941 

721 

129.3 

7,785 

5,040 

750 

77*9 


Central* *•«•*•*•*«• 

137.180 

14 

5.4*792 

uym 

1*296 

126.0 


52.465 






, 3VU4 

3.8 

1,579 

141*1 

uIutS 

U,150 

1,005 

76T2 



. 5,^*U 

1.3 

3,8/.4 

915 

116*5 

4,021 

3,803 

946 

56.4 


leva*** «•***«*«. 

7,230 

2.7 

2,931 

1,112 

95.9 

5,651 

2,890 

511 

83. 2 



. 19,993 

2*9 

8,a2 

i,m 

108.2 

11,216 

6,716 

599 

133.2 


Minnesota 

► 11,580 

3.7 

4,306 

1,390 

119*6 

7,797 

4,207 

540 

80 * 5 


Mioaouri*** 

► 20,118 

4.9 

4,996 

1,214 

109.4 

3,452 

4,748 

1,375 

85.9 


Ohio*** 

, 26,153 

3.1 

10,523 

1,233 

146,3 

12,62'; 

10,402 

824 

67.2 


VfloooDaln.** 

. 12,248 

3.4 

5,602 

1,567 

132.0 

0,199 

5,549 

677 

72*2 


Ho^rthweat 


14 

9,581 

laas 

310*5 

14.154 


658 

.M4 

123^ 


Colorado******.. 

5,665 

4.0 

2,128 

1,494 

91*3 

4,855 

2,105 

434 


Idaho.**** 

1,241 

2.0 

461 

761 

107.0 

1,068 

459 

430 

2'/*4 


Kanads***. **»*«. 

10,378 

5.3 

2,504 

1,270 

157.9 

1,876 

2,434 

1,297 

78*6 


Montana 

1,687 

2.7 

718 

1,U3 

ieo.3 

1,291 

7U 

553 

42*1 


Nebraeka* 

16,944 

12.8 

1,934 

1,459 

101*0 

2,402 

1,785 

743 

99.1 


North Dakota* •* 

1,198 

1*9 

768 

1,209 

132,0 

677 

762 

1,126 

59*7 


South Dakota*** 

980 

1*5 

556 

851 

92.7 

628 

553 

881 

102*7 


Utah *.** 

2,131 

2.8 

512 

680 

99*9 

1,357 

495 

365 

51*2 


Vyoning 

““ 


— 


— 




0 


Far West. 

73*776 

4*5 

19.558 

1.199 

302.3 



406 

71.5 


California 

60^ 

5*0 

TmK 


103.2 

39,399 

14,945 

379 

70*0 


UeTada 

___ 

— 





— 

— 

— 

0 


Oregon 

4,754 

2*9 

1,647 

1,008 

95*0 

3,381 

1,634 

483 

80.9 


Washington 

8,416 

3.4 

2,795 

1,137 

101*9 

4,885 

2,767 

566 

•n.ff 


IggrA.tpdLg.fi 



hm 


iiZt6 






Alaeka*.** 





0 

0 

0 

0 



Hawaii 

995 

2*1 

432 

893 

116,3 

426 

427 

1,002 

76.1 



SUto 

gc;lceconoQlo 

region 


- Not., ohmiKo In munt.al boii n. 1940 to 10^6 

KuinboT (tP Boa Domilatlon 

I'ot/il Artuopt- Non-* Total A 

/ibU» />ocoi>tAblo rtl 


Total 

i£ii nontai 


»iii-*IjiU‘ton Progrfljn 


KntiKQtod C(Mt 
f UlQU« )!/ 


Sta^ 


'died S 


and Turrllorlor u /vl»l>04 A>7,99.) /.*;i,911 /(j.i 


Aooopt- bode 
ablo added 

Total 

Fodera 

nharo 

/O.l 

13,r>09 

Jl53,8ao 

445, a? 

.0 

X?.,109 

U3,529 

39,91 















mmssmsEMasssniija 




i U Jl*. 

* 



Arpftntabl© 


nrerranxt'd 

^^■hSumBS 

3LQt<^ ar.G 
socioecononic 
region. 

Total 

Munber 

Per 

1,000 

P^P* 

Non- 

uccept- 

Qblr 1 / 

ICui'ibor 

Per 

1 ,000 
pop. 

BBI 

United States and Terrltorios* * 

48,564 

/42,311 

0*26 

6,253 

140,7^)0 

0.87 

183,071 

United Staton 

/47,855 

/.1 , 650 

.26 

6 , 2 c 5 

136 , w 

,80 

178,1 . >5 


9.9-^ 

7./.S2 

*77 

p,m 

Lm 

*33- 

:c. 05<3 


2,C57 

1^31? 

31 

.83 

251 

1,163 

.23 

2,979 


115 

.03 

84 

550 

.GO 



6,5"/0 

4,425 

.90 

2,125 

6/,6 

.13 

5,071 


0 

0 

C 

0 

528 

i*o6 

528 


l,2in 

1,210 

1.53 

0 

330 

* 4.3 

1,540 


0 

0 

0 

0 

C 

0 

0 

Kiddie Fiaat 

17.2A4 

15.978 


lj266 


1 * 39 



697 

555 

1.46 

1/*?. 

veo 

.47 

735 


50 

50 

*C6 

c 

r. 

C) 

SO 


2,152 

2,152 

2,784 

8,621 

.35 

0 

180 

.07 

2,332 


J)jl94 

*53 

/JO 

7,716 

1.47 

10, 560 


8,8^9 

.56 

228 

22,117 

1.44 

30, V3f‘ 


2^086 

1,625 

.15 

461 


1*85 

21,510 


'2\t 

191 

*10 

25 

1,281 

, 66 

i,2.72 

£ OLltillQdS 4 

0 

iii82 

0 

ill 

0 

{01 

0 

^057 

^200 


34,239 

2.00 

6,200 


116 

116 

.0^/ 

0 

0 

0 

116 


1,U6 

423 

932 

.27 

204 

2,162 

.63 

3,094 


400 

.11 

23 

2,800 

.79 

3,200 


312 

27 

398 

U 

312 

.11 

0 

1,275 

.44 

1 , 5HV 


sa 

.19 

0 

2,358 

.81 

2,902 


0 

0 

27 

200 

.09 

200 


314 

.08 

84 

2,7(7) 

.66 

3,074 

South Ca rol Ifm ^ .t^^t^t^****** 

44 

.02 

0 

3,353 

1.54 

3,397 


1,29B 

354 

150 

1,U>6 

.35 

132 

5, 522 

1.65 

6,6j18 

Virginia* . • 

<;outhwdst.« 

'354 

1,786 

.10 

.15 

0 

1151 

3,427 

3.070 

1,00 

3,7«1 

Ar Isona* •«•«•*««•««•«*••**•« 

110 

.11 

/•o 

320 

.33 

430 

Mew Mexico* 4**«**«**«*»**««* 

155 

681 

155 

^j81 

.21 

0 

650 

.86 

805 

CklahOTJi 

.31 

0 

0 

0 

681 

To xaa •*••**««*•••***•*•**«•« 

919 

9*166 

2,884 

382 

805 

478 

840 

.10 

79 

2 , 10 :; 

.25 

-‘■MO 

Central 

2,666 

232 

805 

428 

.18 

1,6^0 


.70 

17.340 

minoin 

.29 

.C6 

218 

14, W 

1.55 

16,737 

Ifid 1 a Tin *«•••«••••*«•««**•»«• 

150 

1,070 

3,361 

*25 

1,302 


.31 

.06 

0 

].28 

4,1 1)6 



Michigan* «»«•••»•*•****•***• 

50 

6,399 

.91 

6,827 

508 

Ml nne g ota ••»•***•«•••••••»•* 

5C8 

1,515 

1,614 

5C8 

.16 

.19 

.14 

0 

0 

0 

Missouri *«**•»•**••»**••«*•• 

763 

1,163 

cya 

43 

0 

752 

451 

2,300 

0 

.56 

0 

.1,063 

1,163 

Chlo* * * 

VJl aeons in* ***4*«***a***4*»*» 

980 

841 

A3 

0 

.<7 

9 

2,603 

.73 

jtIA 

0 

3,574 

^^orthveat 

Colorado .. •.••< 444444 . 

.10 

.03 

0 

0 

0 

1*971 

0 

2.812 

43 

Idaho ••••.••••••••••4**«4*«4 

0 

50 

75 

0 

,08 

50 

177 

fCanaas **4»44«**«44**4t4*4*«» 

102 

102 

.05 

0 

0 

*04 

0 

tiont&na *4**4t44«4*»44*«»t4«« 

0 

0 

0 

0 

Ko bra aka.* t.44444-«*tttt*****“ 

322 

60 

A 2 

212 

0 

322 

Oo 

42 

272 

0 

.24 

.09 

♦06 

0 

855 

200 

611 

100 

0 

*64 

*31 

*94 

.24 

0 

1,177 

260 

653 

2.32 

0 

North Dakota t.tf.tt'ftvTtt'tt** 

0 

South ESakota 4 4 * 4 4 4 ^ t 1 4 4 4 ^ « 

0 

Utah 

.36 

0 

0 

Wyoialng 444444 . ...4t4«t4.t..44 

0 

U1 

255 

0 

Far West. 

4*100 

3,657 

16 

76 

3^84.5 

1^ 

.28 

.08 

.05 

.U 

0 

16*997 

1*03 

20,642 

Cal iTom La**««***« 4 ****« 4**4 

3,402 

16 

76 

351 

661 

11,257 

402 

3,192 

2,146 

4.265 

75 

14,659 

410 

3,260 

2,497 

41946 

Nevada 4444...4.4444.ttt^t^tt 

* 

Oregon. 

0 

0 

0 

i « pr. 

1.95 

Washington 

Territories...** 

351 

202 

0 

.87 

1.47 

in 

Alaska* ***i*»4******«44****« 

0 

322 

236 

53 

75 

Hawaii 

334 

322 

53 

.67 

.13 

2.04 

12 

36 

0 

0 

n 

322 

4,496 

53 

Puerto 111004 . 44 . 4 * 44444.4444 

4 210 

1.87 

0 

Virgin Islande*** 

0 


^ As olasfllflod by ths St^to Agenoioa on tho basld of fli^ and health hazardo. 

2/ Acoordlng to ratios prosorl'bod by tho PubLlo Health Service Aott 2 hedo per 1,000 population; 
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aocloeoonomio 

region 

United States and 
Territories* « « • • • • 


aaopLou 
(per IJCOO 

ejIL— 


Per 1 I 000 Hon- 


-XL^ 


Total Humber population ,_._Rqoot>tf\bL>^^ 


Por 1,000 
nninilritli>n 


bodn pro- 
■ grancnod 


United States* 


217,577 114,717 0*71 


102,060 


274,006 1.69 


100,003 


XX 

ai7,375 

114,565 

.72 

102,010 

271,347 

U7l 

)rt5,91X 

XX 

24.720 

5.256 


1^.666 

^75 

2.M 


3.0 

5,388 

2,256 

1.04 

3,13i! 

4,270 

1.96 

6, 5J4 

3.0 

1,095 

0 

0 

1,095 


3.00 

2,74H 

3*0 

13,278 

298 

*06 

l2,9'to 

14,420 

2.94 

14,710 

4.0 

1,940 

470 

.09 

1,470 


j.n 

2,112 

3*0 

2,202 

2,191 

2,77 

u 

179 

.23 

2,370 

3*0 

017 

41 

.11 

7/6 

1,100 

2.09 

1,149 

XX 


Hum 



63x5LU 

ua 

00.016 

1.0 

184 

18/, 

.48 

0 

196 

.52 

3*10 

2.0 

1,048 

1,026 

1.20 

22 

614 

*75 

l,64n 

1.5 

3,242 

^V,4 

.31 


2,939 

1,17 

3,783 

3.0 

3,682 

231 

.04 

3,431 

15,522 

2.96 

15,753 

2.0 

31,950 

15,040 

.98 

16,910 

1>,6V6 

1.02 

30,796 

3.0 

8,299 

5,573 

.52 

?,726 

26,692 

2.40 


2.0 

1,108 

1,181 

.61 

7 

2,270 

1.17 

3,459 


19.'M 

X4.966 


4>»o3 

51.055 

Ul 

70.n?i 

2,0 

1,134 

717 

.23 

417 

5,4tU 

1.77 

6,200 

3.0 

1,627 

515 

.29 

1,112 

4,795 

2.71 

5,310 

3.0 

4,309 

3,402 

.9<; 

907 

5,795 

1.69 

9, IT-/ 

3*0 

1,975 

1,048 

*29 

927 


2*43 

9,695 

1.0 

1,279 

992 

.34 

207 

1,9m) 


2,972 

3.0 

3,120 

3,112 

1.07 

0 

5,591 

1.9J 

)),703 

1*0 

633 

350 

.16 

203 

l,l«J0 

.46 

1,150 

3.0 

119 

119 

*03 

0 

12,367 


12,486 

1,0 

W 

90 

.04 

05<> 

2, 00V 

.9(> 

2,171 

2,0 

1,522 

1,210 

.36 

312 

5,471) 

1*^4 

6,680 

2.0 

3,411 

3,411 

1,00 

i ) 

I.DJO 

.54 

5,i>41 

XX 

0>C)Q5 

5*371 

,44 


3I>.^-<I7 

2,51 

95.y/» 

1.0 

309 

107 

.n 

202 

7l‘» 

M 

026 

2.0 

503 

433 

.58 

70 

1,071 

1*42 

1,504 

4*0 

991 

904 

.41 

87 

0,024 

3*59 

8,928 

3.0 

6,202 

3,927 

.48 

2,275 

20,793 

2*52 

24,720 

XX 

76*228 

41.400 


M.82q 



104,310 

2.5 

15,873 

2,022 

*31 

13,051 

19,822 

2.10 

22,6/.4 

3.0 

7,343 

7,343 

1.75 

0 


.52 

9,533 

3.0 

16,660 

2,014 

*76 

14, 

5,094 

2.24 

7,900 

2.0 

5,742 

2,967 

*42 

2,775 

11,053 

1*58 

14,020 

4.0 

6,197 

3,399 

1.10 

2,798 

7,753 

2.50 

11,152 

1.0 

3,245 

3,180 

.77 

65 

698 

.17 

3, O'/d 

3.0 

13, UO 

13,140 

1*54 

0 

12,465 

1.46 

25,605 

3.0 

8,028 

6,543 

1.83 

1,485 

3,027 

.85 

9,570 

XX 

7,703 

5.049 


2i734 

;5,406 

U06 

20.455 

3.0 

2,519 

2^ 

1*55 

332 

1,470 

tM 

3^ 

3.0 

007 

184 

.30 

623 

1,370 

2,26 

1,5V. 

1.0 

387 

0 

0 

387 

i,r/2 

1.00 

1,972 

3.0 

1,086 

996 

1.59 

9(J 

0tV4 

1.41 

1,880 

3.5 

092 

603 

.44 

289 

3,417 

2*50 

4,020 

3.0 

362 

328 

.52 

34 

1,57/ 

2.48 

1,905 

4.0 

391 

192 

*29 

W 

2,419 

3*70 

2,611 

3.0 

644 

481 

,64 

163 

1,462 

1.94 

1,943 

3.0 

695 

78 

*26 

617 

02V 

2.74 

905 

XX 

1.0 

31.297 

16,710 

12,399 

1*02 

4,311 

19*065 

9,585 

’ill 

ai,9iy. 

3.0 

247 

247 

1.18 

0 

380 

1,82 

627 

3.0 

4,676 

1,158 

*71 

3,518 

3,744 

2*29 

4,902 

4.0 

9,664 

4,632 

1*06 

5,032 

5,356 

2.18 

9,908 

U 

202 



50 


.^25 

2.891 

1.0 

55 

42 

.26 

13 

117 

*74 

159 

1.0 

67 

67 

.14 

0 

417 

.86 

404 

1*0 

80 

43 

*02 

37 

2,205 

•98 

2,248 


New England 

Connect lout 

Maine 

Maosaohuaotte* * ** * 

Hew Hampshire****. 

Rhode Inland 

Vemont* 

Middle East 

Delaware 

Diet* of Columbia 

Maryland...,. 

Hew Jersey******.* 

How York*. *, . • . * *• 

Pennsylvania 

UoQt Virginia...,* 

Southeaot 

Alabama . 

Arkannae. * 

Florida 

Georgia ...*** 

Kentucky 

Loideiann* * ******* 

Hieslaaippi 

North Carolina*... 

South Carolina. *«* 

Tenneasee ;.«*««• .* 

Virginia* 

^QUtliwoat 

Arlsonn*.. 

New Max loo 

Oklcdionia * • 

Texan. . .....*«***• 

Central ..* .. . 

Illinois 

Indiana 

Iowa. * * * •«. 

Michigan 

Minnesota.* * *.« «*. 

Mioaourl 

Ohio 

Viaaonein 

yorthvfoat 

Colorado 

Idaho. ..... ....... 

Kansna 

Montana*. «.«*.',•** 

Nobraoka 

North Dakota*.*... 

South Dakota 

Utah 

Wyoming 

7^-MqsI **.,..* 

Callforaia 

Nevada. *.»* *.»..,* 

Oregon. • . , 

UaBhln^on...* . *« * 

Ttrrltorleg 

Alaska..*., 

Hawaii 

Puerto Rloo 

Virgin iBlands...., - 

1/ According to standards prescribed by Regulations, under the Publlo lloalth Harvioa Aoti 

1,000 population and not more than 3 beds per 1,000 population, at the option of the State | or not to exoe 
beds per 1,000 population, provided the total of nursing homo beds and ohronlo disease bods le planned not 
exceed 5 beds per 1,000 population. 

2 / As classified bv the State iiTAnnlMJi nn tha hnalA nf T-Iva jitvl 


Hot leas than 1 be 


Vor.roiil 

Jdlfl 



l^Toltdon «. oatlimu. of il.o lota nu-nLor of l.o:«>o mVIowo. Of the total 16,660 bade in the State, only 2,169 
bodo In 2U honwu woro roportod by type of ovmoro’ili 
lEi A daoh (— ) Aj^loatoe t^mt data are not avii^Tf‘id04 












United Stotos iind Torrltorlon 


Unitna 


y ha oUoBified by the State Afionolee on Uio bealo of fire and health hnaardo, 
g/ AooowJlng to ratios preaorlbod by the Public Health Servloo Aoti Not to oxoeod 
1 prtoi7 publlo health oenter per 30,000 population (or 1 por 20,000 
pop\aatlon when State population denelty lo leaa Uian 12 per oq. mi*). 















inhio nmUJL )n-J\l/n! Cl-WJt'h ^xiotUie. AUXILim COTKHS X/ and additional 

nivJ lot.„l proKroar,od. by Sl«lo eoflloMonoalo region, 


jv( J_a tl ftmij t rtry c on tar b 2 

Pov 

Hui:il.or adlUon 

















ncloouonnnic 

rflfrirtn 


Pi’lT/iry 
cor. ter u 


ilted ytalen end Torrltorleo 


litod Siatofl 


[»w Knp.land * .« 
Cornoctlcul 


tui ««•••*€ 

t^cw Harofohlro «•••«•* 
Uhodo Island 

Vornnni* • •«•••«••••« 

iddlo 

DelDvraro 

Dirt tr lot of Coliuntiifl 


NeV uer0oy»«t 

Kew York 

PQimnylvoiiia . 

Wo Hi Virglnlo 

outhaast 

'TTaHma . . • . * , 
Arkansas ««•« • 
Florida 


Konluoky 

Loulaiona.t^.* 
Hinei9Blppi*«t 
north Carolina 
South Carolina 

Tonne 

Virginia •*«.«« 

fvri2iona««»»««4 
Nov tbxiQO«««i 
Okliihon]a.««««i 


Illlnoifl 

Indiana* 


Klohigan* 
Klimoaota 
Hlaaoiiri • 


Wlaoonain 


Colorado 


Konoos 

^bniatia 

Nohraoka • « « • 
North Dakota 
Sou til Dakota 


California 
NoYodai ■ « « 


Waehington 

TsaxUffliu** 


Ilierto Rloo»,« 
Virgin lalaoda 


Aiixtlliiry 

cor.tots 


2 

XI 

't 

3 

1 

16 

•9 

0 

0 

0 

2 

-4 

4 

0 

1 

1 

1 

1 

0 

n 

ii 

A 

2d 

-10 

2 

0 

0 

2 

5 

i;> 

7 

XR 

10 

V) 

1 

-21 

16 

134 

0 

0 


Honllh i Mf, 
udde 1 1 


546 

(lu) 


537 

(64) 



/.A6 (25) 


Includee aoa» ]ToJoota for remodeling or equipment only* 
y Ilojroaenta the ooala of the 546 health oonter projootaj doea not inolitde the ooata of Uie IK irojeoto built 
In ocoblnation vith general hoapitala* 

Note* Figures In mrenthane© indloate oddltlnnal Public ItAalih CAntAri! Imiit in nnmbinatinti ulth Uonorol Hooulti 

















Ului BociooconoKic region, July 1, 1956 
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^,922 

848 

2,167 

1,372 

■ i .ft., — 

4,294 

16. 


i.VHV 

2,«49 

837 

2,101 

1,319 
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15,' 



U):* 

40 

9 

X6 

14 

1 OA 

xa 

340 
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30 

/o 
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v> 

ca 
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4 

n 

A 

AA 

1 J 



7 

31 

4 

12 

0! 

00 

i.^4 
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n 

0 

2 

0 

22 
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<1 

2 

0 

33 
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16 
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3 

A 


'i 

lii. 

\ 

iAS 

A 

52L: 

18 

18 

64 

116 

255 
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i2x 
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la 

18 

0 

0 
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m 

62 

18 

0 

2 
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^>61 

93 

188 

73 

39 

92 

0 

26 
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7 

21 

67 

83 

37 



1, 


/,/i 

7} 
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66 

1, 
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9PQ 

186 



att 

Uil 

asci 

21 

77 

5i2 

3 

5^ 
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10 
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1 

1 

0 

0 
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y) 

23 

4 

30 
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U3 



U6 

38 

0 

98 

35 

73 




8 

0 
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1 
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44 

46 

44 

0 

0 

6 

50 



7 

0 

39 

44 
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IV4 

54 

4 

96 

49 
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60 

4 

1 

55 

50 

54 
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31 

5 

23 

84 

115 


f 1 rg iiiln*«««******«**«*««**>»* 

U3 

ISA 

B7 

0 

56 

18 
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Jiwna t 

m 

20 

jl 

6 

42 

62 

122 

L 


yi 

0 

1 

21 
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17 

0 

1 

? 
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14 

12 

2 

0 

2 

U 


i'exdti 

83 

3 

39 

57 

uo 
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nv 

2(i4 

•m 

Kn 

vy"/ 

m 

115 
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m 

31 

29 

0 

0 

iS5 

1.071 

L 

Lniriolo««., 

tnillttna* 

44 

39 

159 

U7 

Iowa, 

110 

30 

64 

0 
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iloKlgun* «•«••«••«*«•«♦«•»««•• 

U8 

71 

10 

33 
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— 
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81 

3 

43 

5 

86 
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?U 
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11 

0 

5 
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6 
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57 
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53 

m 

n 
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86 
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*A 
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58 

15 

75 

2 
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1 
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15 

22 


forth Dakota 
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0 
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37 

30 
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28 
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2 
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28 

4^ 

0 
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U 

X 

'ullf ornia. ................... 

3R0 

40 

0 

W 

12 

1 

fovorla. . ...................... 

2 

0 

0 


)rogOA. .......f.A..,.....*.... 

A 

2 

0 

49 

2 

8 

52 

6 

4 

U 

9 


Uolilngton 

* 

tlaaka 

43 

i52 

36 

23 

3 

6 

.u 

0 

1 

2 

64 


lawall 


19 

0 

2 

45 

21 


‘uarto Uloo* 

> 62 

51 

11 

0 

90 


virgin lalandci 
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Ooorf^lft. * 4 4 4 • • 4 • *4 ♦ *4 f) o 0 2 8 2 8 1 

Kontiwky 0 0 0 10 10 1 
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Hinaoaotn4 • 4 44 4 4 4 4 4 4 . 4 *4 . 4 4 2 20 40 60 
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Olllo 4 , 4 4 4 4 . 4 4 4 4 4 4 4 541 3 1 72 
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]igrthHft.(iit ^ ^ ^ ^ i ^ n 

Color&llot , 4 4 4 4 4 4 4 4 4 4 4 0 0 0 1 0 ^ « 
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Y 1 rj^l ti 1 wliifidfi t>i4p4iii44 4 f^ *~**.. ■ , **** " — ’*■ " ^ 

1 / As d«rl™d Jn Sootlon 63l(i.) of U.« Public Health Service Act, thono 

raodloaXf poyohnlnglcalf ogoial, aM vocational ovaliiatlon and so^loes j ^ 

2/ Ao olancinad liy the Otata Agonoioa on Uw baoifl of the number of exla 

2/ Acaordlftg Lo cUndardo proaorlbod by RoguJationa, ^er 1 typo faollitiea or 1 

prnpoaed Jntagratod earvloa unlta for each dloabilUy, dleabUity typo facilitiea 

aingle dlaabllUy typo faoUUy, may not exceed one per 300 , W population, 

Ut 4 h, Nevad.-to California. 
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bill la lion Conlor 

Don M 1 1 nan # « # • t # < « « 

X 

X 

X 

X 

X 


Iowa Sooloty for Crlpiilod 
Cbildron arkl 

Dan 7tnlnon## •••#•«• 

X 

X 

X 


X 


miiHrnn’rt UoardUil . 



X 

>: 



hfaesaohuflottp 

Ii'ow lingJnnd iibdlool 

Cflnt/ir 2/a a * ■ « 4 « a « • B « d ■ 

HortoT;# t#t«*«.«4«## 

X 

X 

X 


X 


Knoox Sane lor liun 2/# « • • « • « • 

lliddio Ion# #•»#••••# 




X 


I^lclilgor, 

Iloluibl Ilia lion Inglltuto of 
PfeiroDolitan DatJ*oitA_a^a^ 

[)n troll- a a 


X 

X 


X 

Mlnnosota 

Univorrliy of Minnooola 
Iloopilals - May Jbn:, 
Ibdical Conlor awl 

Varioly Club >loftri 

IIOO pd tal 

ftinnr)fi|v>lln« •###«## 

X 

X 

X 

X 

X 


Mayo Clinic -* Sootlon of 
niyaical Hedlcino and 
CeliablHtatlon and 

St# Mvry*o lionpltal#####. 

iloctiorilor »• 

X 

X 

X 

X 



l/ Aa dofiiifid In Soctlon 631 (ti) of ttvj IViljLlo HooltU Sorvinc Aot, Ihonc fQolllllon offor '‘nn Intaifralo 
CBdical^ payolioln^^ical, eoclnl, and vocfttloml ovnlimtlnn nnl nei'vji'ofl undor oonijotcnl onpcrvinlon^ 
2/ Faollity wen olenolflod os "umiuitoblo"# 


: i \ \ \ l.y 


hy M.iili', Ji;ly 1, 1' f.i, _ CoiiMnuf l 


N/ii'fi’ 'i'* t’r^r ^ 1. 1 1 y 


l.oi’ntlon 




[ji» «>l,a l^>tl.lnaaaa*p« 0 «a 


Nola‘rtnk/i I nyi'liln Ir lo 
Jiui 11 tuUl 




KfKioJ/n‘ IHr 

llohnMll hi t ioiu a • . « . 


Woia (n'nJHVi 


Chionlo ninfinno Uiuinnvoh 
InollUit4> <if Uai ihiUoal 
.Sohofil r>r Uif. C/olvunilty 
of tun'Klo 




l')« Ja hiyur l al 

Nnrtfll hil« pa ««••»• taaaaa aa fMTalOa 


Vnin^)ni\nu t)nuvh»^ 
JiMinriia l■•v.a 


rinlnoa 


Kln;jn (aumly Hnci|’ihil 
Hn>oVlyila 


a* Ikm Vovka 

lUr^l Color Uoiipltol # aaaa Uow VoviU 

(rolilwA( 4 tr Mjiior In 1 

Hrwipllnl tiliU VoVka 


lloni^UAl Tuv .ItilnV 
l;i/{nnrnrri «a aa •••aa 


Joolildln Tor CrJppJjod 
ni>l Ulottbltifl aaaatataa 


Wow yorka 

l!uw York, 


InnilUilo of lliyiilonl 
MMUohin mil Ue»liiil)lltto-- 

ilon aaaaaaa«aaa KoW Yol'k,* 

C lovolntul ilolifiljl 11 In lion 

Con lor a Clevolmvla 

.'huiriy Aormi l!fioplUilaa< Clovolrtfila 


Ojilo iJUito WolvoVfiHy 
Koluxlillimtion Contora 

oiilo Tuljornolori Jo 

Unnlilltllaaaa a a ,*««*•• • 


Goliimbiwr a 

Cohimliuia 


Clnolnivill florxlwlll In- 
(hiolrioo nM MoMWll- 
Ulllon 


CJn'jlniitilla 


Dlri/*blJlt/ group.'/ notated 


Ctti'- Kourn- Tubor- Deaf lillni ctl-er 

jxjdit; logical ciilar 

X X 

XX X X X X X 


Jnwlfjli C.hionic Dloonno 

lion I iL hV la#a,aaaaaa<aaaaaa bro<*klyA a,a*aaaaaaaa 



Kr*‘iii) of Innllit-y 


Car- 

diac 

fJrll'.o- 
pvl U: 

Tiibii 
loi'loal rulnr 

PonnaylvAnln ’* 

U, !• '■/Atr^n for 

Crlpploil CU Jilron* 

Iro lii'lfi 


y 

X 


Hf»rmnr\/ino Convwlonc^nl 
pul lloJtnbllltAiJon 


y 

X 



ffAVood HoliabllHAilnn 

llii lndt:l|blA 

X 

X 

X 


ilftiXT/il foupllaJ 

JbnAclf.lj.'ilfi 

V 

X 

X V 


iloliabllllALioo Center At 

rht.'d'lfllMn 

K 

X 

X 


I’lwyri TraJnlr.,; ;>Knol • 

rb 

K 

X 

K 






ToxAn 

Ilody.c)nr<'ft noapllnl 



X 

.< 

Weal VircinJp “ 

Smio 







\t M 11 


X 

y 

X 



j^kln 



y 

‘-liutJonaJn 



X 

X 

X 






fUAto VobAblliUnloil Cl’'n)i» • • • • • 

T/iki) Tonriljiwk 



X 


'Jincontiln llAurcl'j;:icr^ 

* * 4 4 4 * * * 4 • 



X 


CivAtivo VIorlfAbop or 

Ml Itm liVnn 

M) hmtiknn •«»•••••* 

X 

X 

X 


Onlikonli '“nrfttlvo 

(J;ibko:i|i 4 4 4 4 « 


.. 

— — a... 


7j FaolllVy wan claonlTJioO au "lumuil/ililn"# 

* Data froni r»tAU) lloDpittil arxA IMau ^*»>v V)y/' I inri\l 

Notet A dttoh (— ) It^lcftton tl>at dnUi ftro nol avaIIaMm, 




.on, January 




Uriitod nv.d ’l\:vv\'Ov\n:\, 1, 

(K>:cluduJi Knd(H‘.Ml. (‘aril 1 1 1 <i:0 


Type 

of 

service 

Total 

HxislJnr Irds 

Nna - 

n\i\v ^/ afMvqd.abl'* 

Add 1 td (Mi/i 1 

iKM'diMl 

lotaL bedc 
alJ(ivj(Kl by 
.'jlrdo ratic 




lluiuU’r ‘.>r bed*' 


11 categories 

],«],267 

i,;rut,i8n 

P‘n,(w 

i,;'ij,i4i 

:'-,444,72( 

ospitols 

],P99,fU;? 

l.l.-'., K.'.i 

_I74j_66| 



General 




18 '',776 

74'),0V 

Tuberculosis 

87,967 

79, '..’3 

8,/,/./. 

37, vy\ 

I14,44< 

l4ontal 

5:i8,/,06 


f'/.,7l'. 

4()'>,719 

iVtO,7a: 

Chronic 

f>0,785 

/,/.,137 



.108,79; 

lurslng homes 

2?.1,437 


1.08,4 K. 


43'j,68( 


p(u* 1,000 populal. ioa d/ 


ill categorloa 9«0'j V.^io 


General 3#76 1 l.lo 4*4; 

Tuborculosia *5^* J-y -OS *61 

Mental * 5*01 

Chronic *««««««*«•• *30 -O/, LS7 l*ll 

luralng homoo K33 *i// *^7, 


y Itatlos proJJcribod by tlio rubVic l(».a'lll\ .'‘avvIcD Ant f»r ropul ntloaM: 

General - 4*3 bodn pnr 1,000 pii[ml ‘OOfui ((‘xnnpt. !>*0 tm\ S*S v/liox'o Olatn 

population dnnrdty h: Vvnm G to \? por :ii|. nd l.f< <»r bnlov/ G por 
aq* mlln)« 

Mental - S b^dn por 1,000 jinpiifatl on# 

Tuborculofllfi ~ 1.5 boda per /ivorfqaj muiil>or ol' /lotlvn arid ju'ohaljly ru^tlvo now 
oation, for latnat :tynar fiorlod* 

Chronlo - 2 beda pen* 1,000 popnlatioiu i^on bnlow ffir intvllfic/ition. 


Nursing homon - 1-3 beds pnV' 1,000 po[)ulatlon, /it the aptittn <if tluj St.ato; not 
to Gxnond 4 bcjclii pnr 1,000 provided the tf>t/il of nurnlng homo 
bods and chronic dineafio ImhIm Ir (>L/umod not to uxnond 5 
por 1,000 population e 

1/ Based on civilian population of K >8, 11)0, 000, oo r» ported in tlie StaU^ Plano, 


>ouroe: U* S, Public Health Goi'vicoj D Ivin ion of IlonpiUil arxl Mod leal Facilities • 

Hospital and ^bdical VgoJ llt^o i n thn United Dt<itonQ According to Stai§ Pi 
oved \jnder l^^lc vl o f t\ lo t^utiTl-c _ 1 ' fu\ 1 Ih : I'VIv i ' Av *. t ru j ^ > f ^ unutit-y IjT* 
Pr^QsneaV " " , - 


L catognr ion *,.*•**• 

XX 

U,7J i 

xx 

XX 

XX 

jlJc iuuii th contni';i * 

lo: 


2^367 

4,408 

XX 



XX 

9;it< 

1,310 

2,298 

5,695 

VuxlVUiry 

XX 

1.,0'3.3 

1,057 

2 , no 

XX 

irnotitic or (.ivnitmont 

!cn(ior.'i 

(>,A 2 o y 

3 

1,407 

5,fXl0 

15,036 

mbJ litat.l nu 

L ac ilitWjf* 9««oii4A4o* 

>J 

3..Q/>V 

XX 

XX 

XX 

^omprrlioiiulvo . « , * o • . 


75 

231 

310 

559 

Aa 0 1 an.'ilflod by Clio 

JH.nto agonclun on the 

basis of fire 

and iioalth hazards® 


li/jtlor? J ri Pahlio ‘^ervW'o Aci or z'of^ulatJ on^: 

riil)l1<^ h<n» )^h «M)nLr>rfi - ho nxcuofi 1 pi'linary centor per 30,000 

jiopulation, (or 1 por ?.0,000 population when 
Stato population clonal hy iu Iwlow 12 par sqo 
nvllcj) • 

Dluf^noJiLlo or trout. j'uuit. contorn - Not to oxcood 1 per 10,000 State population to 

provide minimum Berviooa of olinioal laboratory 
and cilacnoatlc X-ray, btit nxc lading offices of 
prlvalo pljyalolane and dontlsta and industrial 
or othor clinics not fm'nishing a community 
ooi^vice* 

Itolmbl I i t.at 1 HU raail Itiun - Not to oxcood 1 for each 300,000 State populatj 

and nvijor fraction theroof, to provide an intt3. 
grated oervlce unit for each disability, elthei 
in multiple disability facilities or In single 
disability facllltlea* 

irco: 1). S, rub]lQ Huiilth Soi^ioo, Division of Hospital and Medical FaciUtiea<i 

Hospitril nrvl JVdjoal Facilities in the Uni ted States ♦ According to State Pli 
Approved Hnd or^ Tjtlo VI of the Public Health S ervice Act as of January 1, 19! 
FraoonucfU 


